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Appendix A: Data Tables

Environments and Contaminants
Criteria Air Pollutants

Table E1Percentage of children agd to 17 years living in counties with pollutant concentrations
above the levels of the currentinquality standards, 1992009

Pollutant 1999 2000 2001 2002 2003 2004
Any standard 74.9 76.1 76.3 75.9 77.4 73.8
Ozone 8-hour) 65.2 64.9 66.3 66.1 67.8 61.6
PM, 5 (24-hour) 55.0 62.5 60.8 60.9 56.8 56.0
Sulfur dioxide {-hour) 31.1 28.8 26.6 25.6 21.6 20.5
PM, s (annual) 24.2 29.6 24.7 20.9 19.1 16.4
Nitrogen dioxide {-hour) 23.2 194 17.4 18.9 175 16.3
PM;q (24-hour) 7.9 6.3 6.0 4.8 7.8 5.2
Carbon monoxidg8-hour) 5.7 4.4 0.7 4.1 <0.1 0.1
Lead(3-month) 2.3 1.6 2.2 1.2 1.6 1.2
20052009

Pollutant 2005 2006 2007 2008 2009
Any standard 75.9 72.9 74.4 69.2 58.6
Ozone (8hour) 66.2 65.3 64.1 59.2 48.9
PM, 5 (24-hour) 60.2 45.7 53.6 37.1 32.2
Sulfur dioxide (thour) 20.9 16.6 155 16.7 11.4
PM, s (annual) 24.3 12.5 16.1 7.3 2.1
Nitrogen dioxide (thour) 13.9 12.5 10.9 12.6 8.7
PMy, (24-hour) 5.0 5.1 12.5 4.0 2.8
Carbon monoxide ($our) 0.2 0.3 0.1 0.2 0.0
Lead (3month) 1.6 1.2 5.0 5.0 4.2

DATA: U.S. Environmental Protection Agency, Office of Air and RadkitiQuality System

* EPA periodically reviews air quality standaadsl may change them based on updated scientific findings. Measuring
concentrations above the level of a standard is not equivalentdtating the standard. The level of a standard may b

exceeded on multiple days before the exceedance is considered a violation of the standard. See the indicator text foaladditio
discussionThe indicator is calculated with reference to the current levels of the air quality standards for all years Klotevn

that EPA promulgated ir@visedannual PM s standard in December 2012, which has not been incorporated into this analysis.
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Table Ela: Percentage of children ages 0 to 17 years living in coumtilbgollutant concentrations
above the levels ofhe current air quality standardsby race/ethnicity, 2009*

Black American Asian or Pacific
All Races/ White non- non- Indian/Alaska Native Islander nonr

Pollutant Ethnicities Hispanic Hispanic non-Hispanic Hispanic Hispanic
Any standard 58.6 51.9 62.7 38.1 70.0 71.4
Ozone 8-hour) 48.9 40.9 52.2 29.5 60.7 65.2
PM, 5 (24-hour) 32.2 24.0 34.0 19.8 a47.7 48.8
Sulfur dioxide 11.4 9.9 17.4 5.2 10.2 115
(2-hour)

PM, 5 (annual) 2.1 1.1 0.8 1.7 2.7 5.3
Nitrogen dioxide 8.7 4.0 9.8 2.8 12.8 19.4
(2-hour)

PM;q (24-hour) 2.8 2.5 0.9 5.8 1.8 4.8
Carbon monoxide ) 0.0 0.0 0.0 0.0 0.0
(8-hour)

Lead(3-month) 4.2 2.0 2.6 1.2 8.2 10.0

DATA: U.S. Environmental Protection Agency, Office of Air and Radiation, Air Quality System

* EPA periodically reviews gjuality standardend may change them based on updated scientific findings. Measuring
concentrations above the level of a standard is not equivalent to violating the standard. The level of a standard may be
exceeded on multiple days before the exceedasceonsidered a violation of the standard. See the indicator text for additional
discussion. The indicator is calculated with reference to the current levels of the air quality standards for all yearstewn
that EPA promulgated @evisedannual PM s standard in December 2012, which has not been incorporated into this analysis.

Table E1b: Percentage of children ages 0 to 17 years living in countthgollutant concentrations
above the levels of the current air quality standardlsy family income, 209*

> Poverty(Detail)

<Poverty x t 2@ 100-200% of X H N E?
Pollutant All Incomes Level Level Poverty Level Poverty Level
Any standard 58.6 59.0 58.6 56.3 59.3
Ozone 8-hour) 48.9 49.9 48.7 47.2 49.3
PM, 5 (24-hour) 32.2 36.5 31.3 32.9 30.8
Sulfur dioxide 11.4 12,5 11.1 11.2 11.1
(1-hour)
PM, s (annual) 2.1 3.1 1.9 2.6 1.6
Nitrogen dioxide 8.7 12.2 8.1 10.1 7.4
(1-hour)
PMyq (24-hour) 2.8 2.6 2.8 3.1 2.7
Carbon monoxide 0.0 0.0 0.0 0.0 0.0
(8-hour)
Lead(3-month) 4.2 5.7 3.9 4.9 3.6

DATA: U.S. Environmental Protection Agency, Office of Air and Radiation, Air Quality System

* EPA periodically reviews air quality standaadsl may change them based on updated scientific findings. Measuring
concentrations above the level of a standartds equivalent to violating the standard. The level of a standard may be
exceeded on multiple days before the exceedance is considered a violation of the standard. See the indicator text foaladditio
discussion. The indicator is calculated with refeeetethe current levels of the air quality standards for all years shdlete

that EPA promulgated evisedannual PM s standard in December 2012, which has not been incorporated into this analysis.
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Table E2Percentage of children ages 0 to 17 yeaxsng in counties with 8hour ozone and 24our
PM, s concentrations above the levels of air quality standards, by frequency of occurrence,2009

Ozone 8-hour)

19992005 1999 2000 2001 2002 2003 2004 2005
No days with

concentrations 2.9 4.4 4.2 4.6 3.7 9.4 51

above the standard

1-3days 4.6 9.6 6.9 6.7 8.7 22.8 9.3

4-10days 10.8 22.9 16.2 9.6 28.5 21.0 17.7

11-25days 26.7 16.2 29.5 21.5 18.1 10.0 28.1

26 or moredays 23.2 16.2 13.7 284 12.5 7.8 11.2

No monitoring data 31.8 30.7 29.6 29.2 28.4 29.0 28.7

20062009 2006 2007 2008 2009

No days with

concentrations 6.4 8.0 13.6 24.3

above the standard

1-3days 10.6 11.2 18.6 27.7

4-10days 24.8 19.8 23.9 11.8

11-25days 19.6 25.9 8.5 3.0

26 or moredays 104 7.2 8.2 6.4

No monitoring data 28.3 28.0 27.2 26.8

19992005 1999 2000 2001 2002 2003 2004 2005
No days with

concentrations 134 10.6 12.5 12.9 16.4 14.6 11.1
above the standard

1-7 days 36.3 41.5 39.1 37.5 37.4 40.0 41.9
8-10days 3.3 2.5 1.7 4.3 3.8 5.3 4.7
11-25days 9.2 11.2 12.6 111 9.8 8.3 10.7
26 or moredays 6.2 7.2 7.4 7.8 5.4 2.2 2.4
No monitoring data 31.6 27.0 26.8 26.5 27.2 29.6 29.1
20062009 2006 2007 2008 2009

No days with

concentrations 254 17.5 33.9 38.4

above the standard

1-7 days 34.9 38.4 29.3 28.4

8-10days 6.5 1.8 4.8 0.8

11-25days 1.0 10.2 1.3 1.9

26 or moredays 1.8 1.9 1.0 0.9

No monitoring data 30.4 30.2 29.7 29.6

DATA: U.S. Environmental Protection Agency, Office of Air and RadkitiQuality System

* EPA periodically reviews air quality standaaidsl may change them based on updated scientific findings. Measuring
concentrations above the level of a standard is not equivalent to violating the standard. The level of a standard may be
exceeded on multiple days before the exceedance is considered a violation of the standard. See the indicator text foaladditio
discussion. The indicator is calculated with reference to the current levels of the air quality standards for all years shown

Americabds Chil dr en |BindEdittotne Envi ronmen



Appendix A: Data Tables | Appendices

Table E3: Percentage of days with good, moderate, or unhealthy air quality for children ages 0 to 17
years, 1992009

Pollution Level

19992005 1999 2000 2001 2002 2003 2004 2005
Good 41.2 43.2 44.0 455 47.1 49.4 47.7

Moderate 22.1 23.3 23.3 21.6 21.5 20.4 21.2

Unhealthy 8.8 7.2 7.0 7.6 6.0 4.8 5.7

No monitoring data 27.9 26.3 25.7 25.3 25.4 25.4 25.4

20062009 2006 2007 2008 2009

Good 48.9 48.6 51.9 56.6

Moderate 20.5 20.5 18.3 15.5

Unhealthy 5.0 4.9 3.7 2.8

No monitoring data 25.7 26.0 26.0 25.1

DATA: U.S. Environmental Protection Agency, Office of Air and Radiation, Air Quality System

NOTEGood, moderate, and unhealthy air quality are defined using@ERiAQuality Index (AQI). The health information that
supports EP® periodic reviews of the air quality standards informs decisions on the AQI breakpoints and may change based on
updated scientific findings. See text for additional discussion.

Table E3a: Percentage of days with good, moderate, or unhealthy air qualitgtiddren ages 0 to 17
years, by race/ethnicity, 2009

All Races/ White non- Black non | American Indian/ Asian or
Pollution Level Ethnicities  Hispanic Hispanic Alaska Native  Pacific Islander Hispanic
Good 56.6 54.5 60.8 50.3 65.4 57.3
Moderate 15.5 12.1 16.0 11.6 20.1 23.2
Unhealthy 2.8 1.6 1.9 1.7 4.5 6.0
No monitoring data 25.1 31.8 21.3 36.5 10.0 13.5

DATA: U.S. Environmental Protection Agency, Office of Air and Radiation, Air Quality System

NOTEGood, moderate, and unhealthy air quality alefined using EF& Air Quality Index (AQI). The health information that
supports EP@ periodic reviews of the air quality standards informs decisions on the AQI breakpoints and may change based on
updated scientific findings. See text for additional dssion.

Table E3b: Percentage of days with good, moderate, or unhealthy air quality for children ages 0 to 17
years, by family income, 2009

>Poverty(Detail)
< Poverty X t 20 100-200% of X H N E?
Pollution Level All Incomes Level Level Poverty Level Poverty Level
Good 56.6 53.6 57.2 52.8 58.7
Moderate 15.5 16.9 15.3 15.9 15.1
Unhealthy 2.8 3.6 2.6 3.2 2.4
No monitoring data 25.1 26.0 24.9 28.1 23.8

DATA: U.S. Environmental Protection Agency, Office of Air and Radiation, Air §ysibin

NOTEGood, moderate, and unhealthy air quality are defined using@ERiAQuality Index (AQI). The health information that
supports EP@ periodic reviews of the air quality standards informs decisions on the AQI breakpoints and may changa based o
updated scientific findings. See text for additional discussion.
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Hazardous Air Pollutants

Table E4: Percentage of children ages 0 to 17 years living in census tracts where estimated hazardous
air pollutant concentrations were greater than healthbenchmarks in 2005

Health Benchmark

Cancer, one in 100,000 99.9
Cancer, one in 10,000 6.6
Other health effects 56.4

DATA: U.S. Environmental Protection Agency, National Air Toxics Assessment

Table E4a: Percentage of schoolchildren attending schaotsensus tracts where estimated hazardous
air pollutant concentrations were greater than health benchmarks in 2005

Health Benchmark

Cancer, one in 100,000 100.0
Cancer, one in 10,000 6.2
Other health effects 56.6

DATA: U.S. Environmental Protectibgency, National Air Toxics Assessment

Table E4b: Percentage of children ages 0 to 17 years living in census tracts where the cancer risk from
estimated hazardous air pollutant concentrations was at least one in 10,000 in 2005, by race/ethnicity
and familyincome

<Poverty Level %t 2 @S NJi
All Races/Ethnicities 6.6 9.3 5.9
White 4.1 6.5 3.7
Black 7.2 7.4 7.0
Asian 14.4 21.1 13.5
American Indian/Alaska Native 41 35 4.4
Native Hawaiian or Other Pacific Islander 8.2 9.1 7.8
Hispanic 16.2 16.9 15.9
All Other Racek 17.0 19.9 16.0

DATA: U.S. Environmental Protection Agency, National Air Toxics Assessment
NOTERace categories include children of Hispanic ethnikitgpanic children may be of any race.

UThedAllh G KSNJ wl OS&¢ dllothed rAceN\bBt speoffiéf tdgBtifeawith those individuals who report more than
one race.

Table E4c: Percentage of children ages 0 to 17 years living in census tracts where tloamoer risk
from estimated hazardous aipollutant concentrations exceeded health benchmarks in 2005, by
race/ethnicity and family income

Race / Ethnicity All Incomes < Poverty Level ¥ t 2 @S NI
All Races/Ethnicities 56.4 57.3 56.2
White 49.3 46.0 50.0
Black 72.9 71.8 73.5
Asian 81.4 84.4 81.0
American Indian/Alaska Native 321 28.0 34.2
Native Hawaiian or Other Pacific Islander 57.2 57.1 57.3
Hispanic 68.7 63.8 70.8
All Other Racek 70.3 68.5 71.0

Americabds Chil dr en |BindEdittotne Envi ronmen
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DATA: U.S. Environmental Protection Agency, National Air Toxics Assessment
NOTERace categories include children of Hispanic ethnikitgpanic children may be of any race.

UThed f f h (i K&NJgowinclOdesalEother races not specified, together with those individuals who report more than
one race.

Indoor Environments

TableES5: Percentage of children ages 0 to 6 years regularly exposed to environmental tobacco smoke
in the home, by family income, 1994, 2005, and 2010

Year All Incomes < PovertylLevel 100-200% of Poverty.evel  >200% of Poverty_evel
1994 27.3 37.1 32.7 18.5
2005 8.4 14.6 11.7 4.7
2010 6.1 10.2 8.1 3.0

DATA: Centers for Disease Control and Prevention, National Center for Health Statistics, National Health Interview Survey

Table E5a: Percentage of children ages 0 to 6 years regularly exposed to environnadalco smoke
in the home, by race/ethnicity and family income, 2010

> Poverty (Detail)
< Poverty ¥ t 2@9¢ 100200% of > 200% of

All Incomes Level Level Poverty Level Poverty Level
Race / Ethnicity (n=6,890) (n=2,072) (n=4,818) (n=1,787) (n=3,030)
All Races/Ethnicities

(n=6,890) 10.2 4.7 8.1 3.0

White non-Hispanic

(n=2,662) 7.5 19.9 5.2 11.5 3.1

Black or African

American nonHispanic 8.5 10.4 7.0 7.8 6.3

(n=1,049)

Asian nonrHispanic NA* N A NA* N A NAR

(n=381)

Hispanic . . .

(n=2,492) 2.2 25 2.1 25 1.6
Mexican . " - -
(n=1,687) 2.2 2.6 1.9 NA NA
Puerto Rican . - - . o
(n=209) 4.8 NA NA NA NA

All Other Race (n=306) 9.5 13.7* 8.3* 2.5* NA**
American
Indian/Alaska Native NA** NA** NA** NA** NA**

non-Hispanic(n=22)
DATA: Centerfor Disease Control and Prevention, National Center for Health Statistics, National Health Interview Survey
ue K@l Gtherw 0S&¢ OF iS3I2NE AyOfdzRRSa Fff 2GKSNI NFOSa y2iG aLISOATASI
one race.

* The estinate should be interpreted with caution because the standard error of the estimate is relatively large: the relative
standard error, RSE at least 30% but is less than 40% (RSE = standard error divided by the estimate).

**Not available. The estimate isohreported because it has large uncertainty: the relative standard error,iR8&% or
greater (RSE standard error divided by the estimate).
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Table E6: Percentage of children ages 0 to 5 years living in homes with interior lead hazards, 1998
1999 and2005-2006

Either Interior Lead Dust

Interior Deteriorated or Interior Deteriorated
Interior Lead Dust LeadBased Paint LeadBased Paint
19981999 16.2 11.9 21.6
20052006 12.5 10.6 14.6

DATA: U.S. Department of Housing and Urban Developmatipnal Survey of Lead and Allergens in Housing, American
Healthy Homes Survey

NOTE: Lead hazards are defined here by current federal standards indicating that floor and window lead dust should not exceed
nn YAONRINI Ya 27F f §larRn pI5 N3 rasyjettibeNBn offi@ ® protectcHlardn from developing

celevated blood lead levels as defined by the Cid@he time the standards were issuellPA is currently reviewing the lead

dust standards to determine whether they shouldlbevered.

Drinking Water Contaminants

Table E: Estimated grcentage of children ages 0 to 17 years served by community water systems
that did not meet all applicable healtthased drinking water standard<,993-2009

Type of standard violated 1993 1994 1995 1996 1997
Any health-basedstandard 19.2 15.7 10.7 9.7 9.4
Total coliforms 10.1 8.6 4.0 4.2 3.5
Surface water treatmerit 6.3 5.5 4.1 3.7 3.4
[ SIR yR 02 LILISNM 2.8 1.7 1.9 1.8 1.8
Chemical and radionuclide 1.1 0.9 1.3 0.8 1.0
Nitrate/nitrite 0.3 0.1 0.2 0.2 0.4
Type of standard violated 1998 1999 2000 2001 2002 2003
Any health-basedstandard 8.2 7.6 8.1 5.1 11.8 8.4
Total coliforms 29 3.1 2.9 2.1 2.5 3.0
Surface water treatment 2.8 24 3.2 1.3 6.3 15
Disinfectants and disinfection byproducts NAL NAY NAL NAY 15 3.0
[ SIR YR 02 LIS N 1.5 1.4 1.2 1.1 0.8 0.6
Chemical and radionuclide 0.9 0.7 0.8 0.7 0.8 0.8
Nitrate/nitrite 0.6 0.3 0.5 0.2 0.2 0.3
Type of standard violated 2004 2005 2006 2007 2008 2009
Any health-basedstandard 10.4 12.6 10.6 7.8 6.7 7.4
Total coliforms 3.5 3.3 2.3 2.4 2.3 2.5
Surface water treatment 3.3 5.2 5.0 2.6 15 2.0
Disinfectants and disinfection byproducts 2.6 2.6 1.6 1.4 1.4 1.3
[ SIR YR 02 LIS N 0.9 0.8 0.4 0.4 0.5 0.8
Chemical and radionuclide 1.1 0.9 1.2 1.2 1.1 1.1
Nitrate/nitrite 0.1 0.1 0.5 0.2 0.1 0.1

DATA: U.S. Environmental Protection Agency, Office of Water, Safe Drinking Water Information System Federal Version

# sSurface watetreatmentt includes violations of the Surface Water Treatment Rule and of the Interim Enhanced Surface
Water Treatment Rule.
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U [ SR YR 02LILISNI NB LiNSwhBlyisiaset of KtdndaidS anRimpleyhentaida madaidined.
5 ¢ KS a GdisyifRctahtdandrdsiM@ction byproducts was first implemented in 2002.

NOTE: A new standard for disinfection byproducts was implemented beginning in 2002 for larger drinking water systems and
2004 for smaller systemleRevisions to the standard for surface water treatment took effect in Z082evised standard for
radionuclides went into effect in 20073A revised standard for arsenic went into effect in 2606 other revisions to the

standards have taken effect during the periodmid data.

Table B: Estimated rcentage of children ages 0 to 17 years served by community water systems
with violations of drinking water monitoring and reporting requirements,9932009

19931997

Type of standard violated 1993 1994 1995 1996 1997
Any violation 19.4 14.1 12.6 10.8 10.5
Chemical and radionuclide 7.9 5.9 6.3 4.8 4.3
Lead and copper 6.4 3.8 3.0 3.4 3.9
Total coliforms 5.5 5.8 4.4 3.7 3.6
Surface water treatment 1.9 1.1 0.4 0.3 0.3
Type of standard violated 1998 1999 2000 2001 2002 2003
Any violation 16.6 15.6 14.8 16.8 20.6 19.1
Chemical and radionuclide 6.3 5.7 4.8 6.4 8.2 8.2
Lead and copper 7.3 7.3 7.9 6.9 6.5 6.7
Total coliforms 4.0 3.5 3.1 4.4 2.7 4.3
Disinfectants and disinfection byproducts NAG NAL NAG NAG 1.8 1.7
Surface water treatment 0.3 0.8 0.4 0.3 3.3 2.6
Type of standard violated 2004 2005 2006 2007 2008 2009
Any violation 19.6 22,5 20.6 22.1 19.2 134
Chemical and radionuclide 7.6 6.8 7.9 8.8 5.6 4.1
Lead and copper 7.4 8.0 8.0 7.7 7.4 3.1
Total coliforms 4.7 4.4 4.7 4.4 4.1 3.1
Disinfectants and disinfection byproducts 6.5 6.5 4.7 5.6 3.5 3.5
Surface water treatment 2.9 3.8 24 2.1 2.4 1.2

DATA: U.S. Environmental Protection Agency, Office of WaterD8aking Water Information System Federal Version

*éSurface water treatmertincludes violations of the Surface Water Treatment Rule and of the Interim Enhanced Surface
Water Treatment Rule.

5 ¢KS adl yRFENR FT2NJ RA&AY TS GifstimgplerientedyR00RA A Ay FSOGA2Y 68 LINR RdzOG &
NOTE: A new standard for disinfection byproducts was implemented beginning in 2002 for larger drinking water systems and
2004 for smaller systenisRevisions to the standard for surface water treatment took effect in Z082evised standard for

radionuclides went into effect in 20034 revised standard for arsenic went into effect in 2006 other revisions to the
standards have taken effect during the period of trend data.
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Chemicals in Food

Table E9: Percentage sémpledapples, carrots, grapes, artdmatoes with detectable residues of
organophosphate pesticides, 1998009

1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009
Apples NA 80.7 549 493 455 NA 505 45.0 NA NA NA 347
Carrots NA NA 103 6.2 8.3 NA NA NA 3.5 54 NA NA
Grapes NA NA 206 1438 NA NA 165 16.2 NA NA NA 7.7
Tomatoes 37.4 29.9 NA NA NA 146 11.8 NA NA 9.7 9.5 NA
DATA: U.S. Department of Agriculture, Pesticide Data Program

NOTEFor purposes of indicator calculation, only the 43 organophosphate pesticides measuteddssticide data program

in each year 1992009 were considered, so that indicator data are comparable over tine.linélicate that the food was not
sampled by the Pesticide Data Program in a particular yegarovements in measurement technology inase the capability

to detect pesticide residues in more recent samples. In this analysis, limits of detection are held constant so that ohatieato
are comparable over time. A separate analysis found that actual detections of pesticide residues war@sionly slightly
greater than the values shown in this table.

Contaminated Lands

Table E10: Percentage of children ages 0 to 17 years living within one mile of Superfund and
Corrective Action sites thatay not have all human health protective meass in place2009

Race / Ethnicity All Incomes <PovertyLevel x t 2 @S NI
All Races/Ethnicities 5.8 7.7 5.4
White 4.7 59 4.6
Black 8.1 9.6 7.4
American Indian/Alaska Native 5.1 3.7 55
Asian 8.6 10.5 8.3
Native Hawaiian or Other Pacifislander 10.4 11.8 10.2
Hispanic 8.0 8.5 7.8
All Other Racek 8.5 9.3 8.3

DATA: U.S. Environmental Protection Agency, Office of Solid Waste and Emergency Response, CERCLIS, and RCRAInfo
NOTE: Race categories include children of Hispanic ethtidcsiyanic children may be of any race.

UTheda ! £ £ h i K&earyim¢luBeSadl éther races not specified, together with thoiselividualswho report more than
one race
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Table E11: Distribution by race/ethnicity and family income of children livimear selected
contaminated lands* in 2009, compared with the distribution by race/ethnicity and income of
children in the general U.S. population

Race / Ethnicity Population All Incomes < Poverty Level
White Children living near selected sites 55.6 36.0
All children 68.6 47.3
Black Children living near selected sites 21.1 37.6
All children 15.1 30.1
American Indian/ Children living near selected sites 1.0 0.8
Alaska Native All children 1.2 1.7
Asian Children living near selected sites 5.1 35
All children 3.4 2.6
Native Hawaiian or Children living near selected sites 0.3 0.2
Other Pacific Islander  All children 0.2 0.1
All Other Racek Children living near selected sites 17.0 21.8
All children 11.6 18.1
Hispanic Children living neaselected sites 23.5 31.7
All children 17.1 28.7

DATA: U.S. Environmental Protection Agency, Office of Solid Waste and Emergency Response, CERCLIS, and RCRAInfo
*Within one mile of Superfund and Corrective Action sites thaly not have all human healffrotective measures in place.
NOTE: Race categories include children of Hispanic ethtidcsiyanic children may be of any race.

UTheda ! £ £ h { K&earyim¢ludeS allsother races not specified, together with thasdividualswho report more than
one race.
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Biomonitoring
Lead

Table B1: Lead in children ages 1 to 5 years: Median arftif@$centile concentrations in blood,
19762010

Blood lead concentration (ug/dL)

1976 1988 1991 1999 2001 2003 2005 2007 2009

1980 1991 1994 2000 2002 2004 2006 2008 2010
Median 15.0 3.5 2.6 2.2 1.6 1.6 14 1.4 1.2
95" percentile 29.0 12.1 9.7 7.0 5.8 5.1 3.8 4.1 3.4

DATA: Centers for Disease Control and Prevention, National Center for Health Statdtidztional Center for Environmental
Health National Health and Nutrition Examination Survey

Table Bla: Lead in children ages 1 to 17 years: Blood lead concentrations by age grou, (D9

Blood lead concentration (ug/dL)

Agesl to Age Age Ages3to5 Ages6to Agesllto Agesl6to

17 years 1 year 2 years years 10years 15years 17years
Median 0.8 1.2 1.2 1.1 0.8 0.7 0.7
95" percentile 2.2 4.2 35 2.8 2.1 1.7 1.4

DATA: Centers for Disease Control and Prevention, National Center for Health Statistics and National Gamntieohonental
Health, National Health and Nutrition Examination Survey

Table B2. Lead in children ages 1 to 5 years: Median concentrations in blood, by race/ethnicity and
family income, 20072010

Median blood lead concentrationp(g/dL)

it LyO2Y < Povertylevel X ot 2 GBS @
Race / Ethnicity (n=1,653) (n=642) (n=898)
,(Ar\]llzliz%c;%s)/EthnlcmeS 1.3 15 1.2
\(/r\]/:gg(sl\)lonHispanic 12 1.5 1.2
aiEI;SOHHiSpanic 16 1.7% 1.4
mifcgzg)rmmerican 1.2 13 1.1
,(AF:Izcz)gée):r Races/Ethnicitiel 12 16 11

DATA: Centers for Disease Control and Prevention, National Center for Health Statistics and National Center for Environmental
Health, National Health and Nutrition Examination Survey

MEKS ! ff hiKSNI wkO0OSak9ilKyAOAGASEaE OFGSaA2NR Ay Of dzRSals | f ¢
who report more than one race.

20K

5 LyOfdzRS& &l YL SR AYRAQDGARdAzZf & F2NJ 6K2Y AyO02YS AYF2NXNIGAZ2Y A

*The estimate should bmterpreted with caution because the standard error of the estimate is relatively large: the relative
standard error, RSE, is at least 30% but is less than 40% (RSE = standard error divided by the estimate), or the RSE may be
underestimated.
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Table B2a. Lad in children ages 1 to 5 years: '9Bercentile concentrations in blood, by race/ethnicity
and family income, 2002010

95" percentile blood lead concentratiorfug/dL)

'ttt LyO2 < Poverty Level X t 2OSNILe&
Race / Ethnicity (n=1,653) (n=642) (n=898)
All Races/Ethnicities
(n=1,653) 3.9 4.7 3.3
White non-Hispanic .
(n=536) 3.5 4.5 3.4
Black nonHispanic "
(n=338) 5.8 6.8 4.2
MexicanAmerican
(n=490) 3.3 4.1 3.2
All Other Races/Ethnicitiek
(n=289) 3.5 4.2 2.7

DATA: Centers for DiseaSentrol and Prevention, National Center for Health Statistics and National Center for Environmental
Health, National Health and Nutrition Examination Survey

UEKS ! ff hiGKSNI wlk OSak9iGKYyAOAGASaE O S Haethbrwithyhose idzRiBuals | £ 2 (1 K ¢
who report more than one race.

5 LyOfdzRS& &l YL SR AYRAQGARdAzZI & F2NJ 6K2Y AyO02YS AYF2NXNIGAZ2Y A
*The estimate should be interpreted with caution because the standard error of the estimate is relatively largeative rel

standard error, RSE, is at least 30% but is less than 40% (RSE = standard error divided by the estimate), or the RSE may be
underestimated.

Table B2b. Lead in children ages 1 to 5 years: Median concentrations in blood, by race/ethnicity and
family income, 19911994

Median blood lead concentration(g/dL)

rfEtf LyO2» < PovertylLevel ¥ ot 2 BN @
Race / Ethnicity (n=2,367) (n=974) (=1 2253
,gkr:lezzz%e;s)/Ethmcmes 26 4.0 2.2
\(/;]/EiGtgsl\)lonHispanic 23 3.0% 21
(Bnlit;l;lg;)rrHispanic 43 51 3.5
m:ggg)rmmerican 31 3.7 2.6
,(Ar\]llzcizrg;r Races/Ethnicitiek o5 NAF* 2 0%

DATA: Centers for Disease Control and Prevention, National Center for Health Statistics and National Center for Environmental

Health, National Health and Nutrition Examination Survey

UCKS !ttt hGKSNI wk OSak9GKYyAOAGASae OFGSI2NE AyOfdzRéals £t 20K
who report more than one race.

5 LyOfdzRSa &l Y wior§ Rcomefroim@tiomRisizhidsiag. T 2 NJ

*The estimate should be interpreted with caution because the standard error of the estimate is relatively large: the relative

standard error, RSE, is at least 30% but is less than 40% (RSE = standard error dividestibyatie®, or the RSE may be

underestimated.

** Not available. The estimate is not reported because it has large uncertainty: the relative standard error, RSE, is 40% or
greater (RSE standard error divided by the estimate), or the RSE cannot be rebakiipated.
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Mercury

Table B3: Mercury in women ages 16 to 49 years: Median arft @& centile concentrations in blood,
19992010

Concentration of mercury in blood (ug/L)

19992000 20012002 20032004 20052006 20072008 20092010
Median 0.9 0.7 0.8 0.8 0.7 0.8
95" percentile 7.4 3.7 45 4.0 3.7 4.2

DATA: Centers for Disease Control and Prevention, National Center for Health Statistics and National Center for Environmental
Health, National Health and Nutrition Examinati®arvey

NOTETo reflect exposures to women who are pregnant or may become pregnant, the estimates are adjusted for the
probability (by age and race/ethnicity) that a woman gives hifthe intent of this adjustment is to approximate the

distribution of exposure to pragant women. Results will therefore differ from a characterization of exposure to adult women
without consideration obirth rates.

Table B3a. Mercury in women ages 16 to 49 years: Median concentrations in blood, by race/ethnicity
and family income 20072010

Median mncentration of mercury in blood (ug/L)

All Income% < PovertyLevel X ot 2 BSNT @
Race / Ethnicity (n=3,456) (n=915) =226
ﬁwllzl-:ic;%s)/Et.hmcm-es 0.7 0.6 0.8
i
(Bnliglgr;())n-Hispanic 0.8 0.8 0.9
miéicz:g)nAmerican 0.6 0.6 0.7
,(Ar\]llzggge):r Races/Ethnicitiek 13 0.8 1.5

DATA: Centers for Disease Control and Prevention, National Center for Health Statistics and National Center for Environmental
Health,National Health and Nutrition Examination Survey

NOTETo reflect exposures to women who are pregnant or may become pregnant, the estimates are adjustegifobafdity (by

age and race/ethnicity) that a woman gives biithe intent of this adjustment is to approximate the distribution of exposure to
pregnant women. Results will therefore differ from a characterization of exposure to adult women without consideratitim of bir
rates

UeKS a! tt hi KSN wonORladeDall dhgrrades drietBricities bk speBified, together with those individuals
who report more than one race.

4 LyOftdRSa &l YLE SR AYRAQGARdAZ a4 F2NJ 6K2Y AyO2YS AyF2NNEGAZ2Y A
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Table B3b. Mercury in women ages 16 to 49 years” §Brcentile concentrations in blood, by
race/ethnicity and family income, 2002010

95" percentile @ncentration of mercury in blood (ug/L)

All Income% < PovertyLevel X ot 2 BT @
Race / Ethnicity N (n=3,456) (n=915) (n=2,261)
ﬁlzgic;%s;/a‘hmcmles 3.9 2.9 4.0
\(/XEEiggngwpamc 37 2.9 3.7
aiglgg)onHispanic 29 23 3.3
mti);i;:g)nAmerican 23 1.9 2.4
,(Ar\:lz(g;ge;r Races/Ethnicitiek 6.7 NA** 6.5

DATA: Centers for Disease Control and Prevention, Nat@erekr for Health Statistics and National Center for Environmental
Health, National Health and Nutrition Examination Survey

NOTETo reflect exposures to women who are pregnant or may become pregnant, the estimates are adjusted for the

probability (by ageand race/ethnicity) that a woman gives birfhhe intent of this adjustment is to approximate the

distribution of exposure to pregnant women. Results will therefore differ from a characterization of exposure to adult women

without consideration obirth rates.

UEKS ! ff hiGKSNI wlk OSak9iKYyAOAGASaE OFGSI2NE AyOfdzR&als I £ 20K
who report more than one race.

5 LyOfdzRS& &1 YL SR AYRAQDARdAzZ & F2NJ 6K2Y AyO02YS AyF2NXNIGAZY A

** Not available The estimate is not reported because it has large uncertainty: the relative standard error, RSE, is 40% or
greater (RSE standard error divided by the estimate), or the RSE cannot be reliably estimated.

Table B3c: Mercury in children ages 1 to 5 yearedian and 9%' percentile concentrations in blood,
19992010

Concentration of mercury in blood (ug/L)

19992000 2001-2002 20032004 20052006 2007-2008 20092010
Median 0.3 0.3 0.3 0.2 0.2 0.2
95" percentile 2.3 1.9 1.8 1.4 1.3 1.3

DATA: Centerfor Disease Control and Prevention, National Center for Health Statistics and National Center for Environmental
Health, National Health and Nutrition Examination Survey

Table B3d: Mercury in children ages 1 to 17 years: Median arffij@&centile concentrgions in blood,
by age group, 2002010

Concentration of mercury in blood (ug/L)

Agesl1 to Age Age Ages3to Ages6to Agesllto Agesl6to

17 years 1 year 2years Syears 10years 15years 17years
Median 0.4 0.2 0.2 0.2 0.4 0.4 0.5
95" percentile 1.9 1.2 1.3 1.4 1.7 2.2 2.8

DATA: Centers for Disease Control and Prevention, National Center for Health Statistics and National Center for Environmental
Health, National Health and Nutrition Examination Survey
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Cotinine

Table B4: Cotinine inonsmoking children ages 3 to 17 years: Median and' @&rcentile
concentrations in blood serum, 1988010

Concentration of cotinine in serum (ng/mL)

1988 1991 1999 2001 2003 2005 2007 2009

1991 1994 2000 2002 2004 2006 2008 2010
Median 0.25 0.21 0.11 0.06* 0.10 0.05 0.05 0.03
95" percentile 3.2 3.2 3.1 3.2 3.2 2.3 2.6 2.1

DATA: Centers for Disease Control and Prevention, National Center for Health Statistics and National Center for Environmental
Health, National Health and Nutritidixamination Survey

NOTE: Based on children ages 3 to 17 yearssgitiimcotinine<10 ng/mL (ages 4 to 17 years for 198891 and 1991994).

*The estimate should be interpreted with caution because the standard error of the estimate is relativelythergelative
standard error, RSE, is at least 30% but is less than 40% (RSE = standard error divided by the estimate), or the RSE may be
underestimated.

Table B4a. Cotinine in nonsmoking children ages 3 to 17 years: Median concentrations in blood serum,
by race/ethnicity and family income, 2002010

Median concentration of cotinine in serum (ng/mL)

it LyO? < Poverty Level X t 2OBSNIE
Race / Ethnicity (n=4,284) (n=1,323) (n=2,648)
,(A;:lezc;eéls)/Ethnicities 0.04 0.14 0.03
\(/g:il'[,ezgri%?-Hispanic 0.04 NA** 0.04
l(s;]lezlglgg)onHispanic 0.11 0.38 0.06
?:I]:iifzzazrg?merican 0.02 0.03 0.02
,gkr:lzggg)(;r Races/Ethnicitiek 0.03 0.09 0.02

DATA: Centers for Disease Control and Prevention, National Center for Bediglics and National Center for Environmental
Health, National Health and Nutrition Examination Survey

NOTE: Based on children ages 3 to 17 yearssgitiimcotinine<10 ng/mL.

UEKS ! ff hiGKSNI wlk 0S4k 9iKyAOA lthniSites notBpedified ®deter withl BdsalmtiSiduald  f 2 (1 K ¢
who report more than one race.

5 LyOfdzRS& &1 YL SR AYRADGARdAzZ f& F2NJ 6K2Y AyO02YS AyF2NXNIGAZY A

** Not available. The estimate is not reported because it has large uncertainty: the redéiveard error, RSE, is 40% or
greater (RSE standard error divided by the estimate), or the RSE cannot be reliably estimated.
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Table B4b. Cotinine in nonsmoking children ages 3 to 17 yearS@$centile concentrations in blood
serum, by race/ethniciy and family income, 2002010

95" percentile concentration of cotinine in serum (ng/mL)

Race / Ethnicity

All Races/Ethnicities

(n=4,284)

White non-Hispanic
(n=1,310)

Black nonHispanic
(n=955)
MexicanAmerican
(n=1,229)

All Other Races/Ethnicitie’

(n=790)

It

f

Ly O2

(n=4,284)

2.5

2.9

2.6

0.8

15

Y < Poverty Level ¥ t 2OSNID
(n=1,323) (n=2,648)
4.1 2.0
5.8 2.3
3.0 2.3
0.9* 0.7*
NA** 0.7*

DATA: Centers for Disease Control and Prevention, National Center for Health Statishiedianal Center for Environmental
Health, National Health and Nutrition Examination Survey

NOTE: Based on children ages 3 to 17 yearssgitiimcotinine< 10 ng/mL.

hiKSNJ wik 0Sak9iKyAOAGASaEd OFGSI2NR Ay Of dzR&als | f
who report more than one race.
Ak YLX SR AYRAQGARdZ f &

e KS 64! ft

5 LyOfdRSa

standard error, RSE, is at least 30% but is less than 40% (RSE = standard error divided by the estimate), or the RSE may be

underestimated.

20K

F2NJ 6K2Y Ay02YS AYyT2NNIGAZ2Y A
*The estimate should biterpreted with caution because the standard error of the estimate is relatively large: the relative

** Not availeble. The estimate is not reported because it has large uncertainty: the relative standard error, RSE, is 40% or
greater (RSE standard error divided by the estimate), or the RSE cannot be reliably estimated.

Table B4c: Cotinine in nonsmoking children age® 17 years: Median and 5percentile
concentrations in blood serum, by age group, 262@10

Concentration of cotinine in serum (ng/mL)

Ages 3 to
Syears
0.06

Median
95" percentile

Ages3 to
17 years
0.04
2.5

2.9

Ages 6 to Ages 11 to Ages 16 to
10years 15years 17 years
0.05 0.03 0.04
2.5 2.3 2.9

DATA: Centers for Disease Control and Prevention, National Center for Health Statistics and National Center for Environmental
Health, National Health and Nutrition Examination Survey

Table B5Cotinine in nonsmoking women ages 16 to 49 years: Median ariti @&rcentile
concentrations in blood serum, 1983010

Concentration of cotinine in serum (ng/mL)

Median
95" percentile

1988

1991
0.21
2.3

1991

1994
0.15
2.1

1999

2000
0.06
1.7

2001

2002
0.04
1.6

2003 2005 2007 2009

2004 2006 2008 2010
0.04 0.04 0.04 0.03
2.2 1.5 1.9 1.5

DATA: Centers for Disease Control and Prevention, National Center for Health Statistics and National Center for Environmental
Health, National Health andutrition Examination Survey
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NOTES:
1 Based on women ages 16 to 49 years wighumcotinine XL0 ng/mL.

1  To reflect exposures to women who are pregnant or may become pregnant, the estimates are adjusted for the
probability (by age and race/ethnicity) that a woman gives bifthe intent of this adjustment is to approximate the
distribution of exposure to pregnant women. Results will therefore differ from a characterization of exposure to adult
women without consideration dbirth rates.

Table B5a. Cotinine in nonsmoking women ages 16 to 49 years: Median concentrations in blood
serum, by race/ethnicity and family income, 202010

Median concentration of cotinine in serum (ng/mL)
lff LyO2Y <PovertyLevel ¥ t 2 OSSN

Race / Ethnicity (n=2,601) (n=583) (n=1,781)
(Ar:I:Fz{%c(:)els)/Ethnicities 0.03 0.05 0.03
\(/xilgjgr;onHispanic 0.03 NA** 0.03
(Bnlizl;g)onHispanic 0.10 0.33 0.06
miggj)r}American 0.03 0.04 0.02
glz(gggr Races/Ethnicitiek 0.03 0.03* 0.03

DATA: Centers for Disease Control and Prevention, National Center for Health Statistics and National Center for Environmental
Health, National Health and Nutrition Examination Survey

NOTES:
1 Based on women ages 16 to 49 years wghumcotinine 10 ng/mL.

1 To reflect exposures to women who are pregnant or may become pregnant, the estimates are adjusted for the

probability (by age and race/ethnicity) that a woman gives bifthe intent of ths adjustment is to approximate the

distribution of exposure to pregnant women. Results will therefore differ from a characterization of exposure to adult

women without consideration dbirth rates.
UEKS !ttt hiKSNI wl OSa«k 9 dtReyracshotiethSditiés ndd spéchictl 2dg@therwihQHoskzi@iduals f
who report more than one race.
5 LyOfdzRS& &l YL SR AYRAQDGARdAzZIf & F2NJ 6K2Y AyO02YS AYF2NXNIGAZ2Y A
*The estimate should be interpreted with caution because the standard errtiteoéstimate is relatively large: the relative
standard error, RSE, is at least 30% but is less than 40% (RSE = standard error divided by the estimate), or the RSE may be
underestimated.
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Table B5b. Cotinine in nonsmoking women ages 16 to 49 year8;p@centile concentrations in blood
serum, by race/ethnicity and family income, 202010

lff LyO2Y <Poverty Level X t 2SN

Race / Ethnicity (n=2,601) (n=583) (n=1,781)
é}llzlzzcgls)/Ethnluues 16 35 1.4
\(/r\]lggigr;onHispanic 1.4 3.7+ 1.0
aizl;g)onHispanic 3.4 8.3 30
mi’ggj)” American 1.6+ 25 NA**
,(Or\:lz(g;ge;r Races/Ethnicitiek NA** NA** NA*

DATA: Centers for Disease Control Bnelvention, National Center for Health Statistics and National Center for Environmental
Health, National Health and Nutrition Examination Survey

NOTES:
1 Based on women ages 16 to 49 years wghumcotinine 10 ng/mL.

1 To reflect exposures to women who are pregnant or may become pregnant, the estimates are adjusted for the
probability (by age and race/ethnicity) that a woman gives bifthe intent of this adjustment is to approximate the
distribution of exposure to pragant women. Results will therefore differ from a characterization of exposure to adult
women without consideration dbirth rates.
UEKS ! ff hiGKSNI wik OSak9iKYyAOAGASae OFGSI2NR Ay Of dzRdBals | £ £ 2 (K¢
who report more than one race.
5 LyOfdzRS& &1 YL SR AYRAQDARdAzZ & F2NJ 6K2Y AyO02YS AyF2NXNIGAZY A

*The estimate should be interpreted with caution because the standard error of the estimate is relatively large: the relative
standard error, RSE at least 30% but is less than 40% (RSE = standard error divided by the estimate), or the RSE may be
underestimated.

** Not available. The estimate is not reported because it has large uncertainty: the relative standard error, RSE, is 40% or
greater (REB =standard error divided by the estimate), or the RSE cannot be reliably estimated.

Perfluorochemicals (PFCs)

Table B6. Perfluorochemicals in women ages 16 to 49 years: Median concentrations in blood serum,
19992008

Median concentration of PFCs serum (ng/mL)

Year PFOS PFOA PFHXS PENA
19992000 23.8 4.6 1.3 0.5
20032004 14.6 3.0 1.4 0.8
20052006 11.6 2.9 1.2 0.8
20072008 8.7 3.2 1.1 1.2

DATA: Centers for Disease Control and Prevention, National Center for Health Statistics and Cletitemdbr Environmental
Health, National Health and Nutrition Examination Survey

NOTES:

1 PFOS = perfluorooctane sulfonic acid, PFOA = perfluorooctanoic acid, PFHxS = perfluorohexane sulfonic acid, and PFNA =
perfluorononanoic acid.
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1 To reflect exposures to women who are pregnant or may become pregnant, the estimates are adjusted for the
probability (by age and race/ethnicity) that a woman gives bifthe intent of this adjustment is to approximate the
distribution of exposure to pratant women. Results will therefore differ from a characterization of exposure to adult
women without consideration of birth rates.

Table B6a. Perfluorochemicals in women ages 16 to 49 yearf8p@5centile concentrations in blood
serum, 19992008

95" percentile concentration of PFCs in serum (ng/mL)

Year PFOS PFOA PFHxS PENA
19992000 50.1 8.4 4.9 1.3
20032004 42.2 8.4 7.1* NA**
20052006 27.8 6.4 54 2.2
20072008 22.8 7.9 4.9 3.2

DATA: Centers for Disease Control and Prevention, National Gentéealth Statistics and National Center for Environmental
Health, National Health and Nutrition Examination Survey

NOTE

1 PFOS perfluorooctane sulfonic acjdPFOA perfluorooctanoic acidPFHxS perfluorohexane sulfonic acidnd PFNA =
perfluoronananoic acid

1 To reflect exposures to women who are pregnant or may become pregnant, the estimates are adjusted for the
probability (by age and race/ethnicity) that a woman gives bifthe intent of this adjustment is to approximate the
distribution of exmsure to pregnant women. Results will therefore differ from a characterization of exposure to adult
women without consideration dbirth rates.

*The estimate should be interpreted with caution because the standard error of the estimate is relativelythargeative
standard error, RSE, is at least 30% but is less than 40% (RSE = standard error divided by the estimate), or the RSE may be
underestimated.

** Not available. The estimate is not reported because it has large uncertainty: the relative stardardRSE, is 40% or
greater (RSE standard error divided by the estimate), or the RSE cannot be reliably estimated.
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Table B6bPerfluorochemicals in women ages 16 to 49 yedvkedian concentrations in blood serum,
by race/ethnicity and family income20052008

Median concentration of PFCs in serum (ng/mL)
ltf LyO2 <PovertylLevel Xt 2 GBS

Race / Ethnicity (n=1,121) (n=278) (n=780)
All Races/Ethnicitiegn=1,121) 101 8.1 110
8 White non-Hispanic(n=453) 114 8.1* 11.6
L Black nonHispanic(n=255) 11.2 NA** 11.2
MexicanrAmerican(n=272) 7.4 8.1* 7.3
All Other Races/Ethnicitiek (n=141) 8.3 NA** 105
All Races/Ethnicitiegn=1,121) 3.1 2.7 3.2
< White non-Hispanic(n=453) 3.5 3.3* 3.5
8 Black nonHispanic(n=255) 2.7 NA** 2.6
o MexicanAmerican(n=272) 2.3 2.1* 2.4
All Other Races/Ethnicitiek (n=141) 2.4 NA** 2.6
All Races/Ethnicitiegn=1,121) 1.2 1.0 1.2
9 White non-Hispanic(n=453) 1.3 1.1* 1.3
E Black nonHispanic(n=255) 11 NA** 1.1
& MexicanAmerican(n=272) 0.9 0.9* 1.0
All Other Races/Ethnicitiek (n=141) 0.8 NA** 11
All Races/Ethnicitiegn=1,121) 1.0 1.0 1.0
< White non-Hispanic(n=453) 1.1 1.0* 1.1
i Black nonHispanic(n=255) 11 NA** 1.2
e MexicanAmerican(n=272) 0.8 0.9* 0.8
All Other Races/Ethnicitiek (n=141) 1.1 NA** 1.2

DATA: Centers for Disease Control and Prevention, National Center for Health Statistics and National Center for Environmental
Health, National Health and Nutrition Examination Survey

NOTE

1 PFOS = perfluorooctane sulfonic acid, PFOA = perfluorooctanoic acid, PFHxS = perfluorohexane sulfonic acid, and PFNA =
perfluorononanoic acid.

1 To reflect exposures to women who are pregnant or may become pregnant, the estimates are adjusted for the

probability (by age and race/ethnicity) that a woman gives bifthe intent of this adjustment is to approximate the

distribution of exposure to pregnant women. Results will therefore differ from a characterization of exposure to adult

women without consideratin of birth rates.
UEKS ! ff hiGKSNI wlk OSak9iKyAOAGASae OFGSI2NE AyOfdzR&als I £ 20K
who report more than one race.
5 LyOfdzRS& &l YL SR AYRAQDGARdAzZIf & F2NJ 6K2Y AyO02YS AYyF2NXNIGAZ2Y A
*The estimate should be interpreted with caution because the standard error of the estimate is relatively large: the relative

standard error, RSE, is at least 30% but is less than 40% (RSE = standard error divided by the estimate), or the RSE may be
underestimated.

** Not available. The estimate is not reported because it has large uncertainty: the relative standard error, RSE, is 40% or
greater (RSE standard error divided by the estimate), or the RSE cannot be reliably estimated.
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Table B6cPerfluorodhemicals in women ages 16 to 49 yea®@&" percentile concentrations in blood
serum, by race/ethnicity and family income, 2062008

95" percentile concentration of PFCs in serum (ng/mL)

ltf LyO: <PovertylLevel Xt 2 GBS

Race / Ethnicity (n=1,121) (n=278) (n=780)
All Races/Ethnicitiegn=1,121) 25.7 22.6 27.8
8 White non-Hispanic(n=453) 28.4 23.9*% 28.4
L Black nonHispanic(n=255) 25.7 NA** 25.7
MexicanAmerican(n=272) 17.3 17.3* 164
All Other Races/Ethnicitiek (n=141) 24.9 NA** 31.0
All Races/Ethnicitiegn=1,121) 7.5 5.6 7.8
< White non-Hispanic(n=453) 8.1 5.8* 8.1
€ Black norHispanic(n=255) 6.5 NA® 6.1
o MexicanAmerican(n=272) 55 5.4* 5.6
All Other Races/Ethnicitiek (n=141) 5.8 NA** 5.8
All Races/Ethnicitiegn=1,121) 51 5.4 51
9 White non-Hispanic(n=453) 5.6 6.0* 5.6
o Black nonHispanic(n=255) 4.2 NA** 3.7
o MexicanAmerican(n=272) 4.6 4.0* 5.2
All Other Races/Ethnicitiek (n=141) 21 NA** 2.1
All Races/Ethnicitiegn=1,121) 2.8 2.7 2.6
< White non-Hispanic(n=453) 29 2.0* 2.7
E Black nonHispanic(n=255) NA** NA** 2.3
e MexicanAmerican(n=272) 2.3 2.3* 2.0
All Other Races/Ethnicitiel (n=141) 2.8 NA** 2.8

DATA: Centers for Disease Control and Prevention, National Gentéealth Statistics and National Center for Environmental
Health, National Health and Nutrition Examination Survey

NOTE

1 PFOS = perfluorooctane sulfonic acid, PFOA = perfluorooctanoic acid, PFHxS = perfluorohexane sulfonic acid, and PFNA =
perfluorononanoic acid.
1 To reflect exposures to women who are pregnant or may become pregnant, the estimates are adjusted for the
probability (by age and race/ethnicity) that a woman gives bifthe intent of this adjustment is to approximate the
distribution of exposure to pregnant women. Results will therefore differ from a characterization of exposure to adult
women without consideration dbirth rates.
UEKS ! ftf hiGKSNI wlk OSak9iGKyAOAGASae O (S JogdhiBr withythOse mefvBldals | £ 2 (1 K ¢
who report more than one race.
5 LyOfdzRS& &l YL SR AYRAQDGARdAzZIf & F2NJ 6K2Y AyO02YS AYF2NNIGAZ2Y A
*The estimate should be interpreted with caution because the standard error of the estimate is relatively large: tie relat

standard error, RSE, is at least 30% but is less than 40% (RSE = standard error divided by the estimate), or the RSE may be
underestimated.

** Not available. The estimate is not reported because it has large uncertainty: the relative standard effrois RBb6 or
greater (RSE standard error divided by the estimate), or the RSE cannot be reliably estimated.
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Polychlorinated Biphenyls (PCBs)

Table B7. PCBs in women ages 16 to 49 years: Median concentrations in blood serum, by
race/ethnicity and familyincome, 20032004

Median concentration of PCBs in serum (ng/g lipid)

All Income% < PovertylLevel X ot 2 BSND &
Race / Ethnicity (n=1,164) (n=299) (n=810)
All Races/Ethnicities
(n=1,164) 30.1 25.8 31.8
White non-Hispanic "
(n=477) 33.6 29.0 34.8
Black nonHispanic .
(n=281) 32.2 30.3 374
MexicanAmerican *
(n=305) 18.0 16.1 18.9
All Other Races/Ethnicitiek 316 N A 38.0*
(n=101)

DATA: Centers for Disease Control and Prevention, National Center for Health Statistics and Nation&r@&mnteonmental
Health, National Health and Nutrition Examination Survey

NOTES:
1 Values below the limit of detection are assumed equal to the limit of detection divided by the square root of 2.
1 To reflect exposures to women who are pregnant or may become pregnant, the estimates are adjusted for the
probability (by age and race/ethnicity) that a woman gives bifthe intent of this adjustment is to approximate the
distribution of exposure to pragant women. Results will therefore differ from a characterization of exposure to adult
women without consideration dbirth rates.
UEKS ! ff hiGKSNI wlk OSak9iKyAOAGASaE OFGS3I2NE Ay OfimiRduds | £t £ 20 K¢
who report more than one race.
5 LyOfdzRS& &L YL SR AYRAODOARdAzZ f& F2NJ 6K2Y AyO02YS AyF2NXNIGAZY A
*The estimate should be interpreted with caution because the standard error of the estimate is relatively large: the relative

standard errorRSE, is at least 30% but is less than 40% (RSE = standard error divided by the estimate), or the RSE may be
underestimated.

** Not available. The estimate is not reported because it has large uncertainty: the relative standard error, RSE, is 40% or
greate (RSE standard error divided by the estimate), or the RSE cannot be reliably estimated.
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Table B7a. PCBs in women ages 16 to 49 yeafSp@bcentile concentrations in blood serum, by
race/ethnicity and family income, 2002004

percentile concatration of PCBs in serum (ng/g lipid)

All Income% < PovertylLevel X ot 2 BSNTD &
Race / Ethnicity (n=1,164) (n=299) (n=810)
All Races/Ethnicities
(n=1,164) 106.2 87.6 111.3
White non-Hispanic .
(n=477) 108.7 87.6 114.6
Black nonHispanic *
(n=281) 101.8 74.3 118.0
MexicanAmerican .
(n=305) 49.1 NA 58.1
AII_Other Races/Ethnicitiek 245.2 NA** 191.3*
(n=101)

DATA: Centers for Disease Control and Prevention, National Center for Health Statistics and National Center for Environmental
Health,National Health and Nutrition Examination Survey

NOTES:
1 Values below the limit of detection are assumed equal to the limit of detection divided by the square root of 2.
1 To reflect exposures to women who are pregnant or may become pregnant, the estimates are adjusted for the
probability (by age and race/ethnicity) that a woman gives bifthe intent of this adjustment is to approximate the
distribution of exposure to pragant women. Results will therefore differ from a characterization of exposure to adult
women without consideration dbirth rates.
UEKS ! ff hiGKSNI wik OSak9iKYyAOAGASae OFGSI2NR Ay Of dzRdBals | £ £ 2 (K¢
who report more than one race.
5 LyOfdzRS& &1 YL SR AYRAQDARdAzZ & F2NJ 6K2Y AyO02YS AyF2NXNIGAZY A
*The estimate should be interpreted with caution because the standard error of the estimate is relatively large: the relative

standard error, RSE at least 30% but is less than 40% (RSE = standard error divided by the estimate), or the RSE may be
underestimated.

** Not available. The estimate is not reported because it has large uncertainty: the relative standard error, RSE, is 40% or
greater (REB =standard error divided by the estimate), or the RSE cannot be reliably estimated.
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Polybrominated D iphenyl Ethers (PBDES

Table B8. PBDEs in women ages 16 to 49 years: Median concentrations in blood serum, by
race/ethnicity and family income20032004

Race / Ethnicity Median concentration of PBDES in serum (ng/g lipid)
All Races/Ethnicities

(n=540) 44.2
White non-Hispanic

(n=233) 48.9
Black nonHispanic "
(n=132) 47.6
MexicanrAmerican "
(n=131) 41.0
All Other Races/Ethnicitiek NA*
(n=44)

All Income%

(n=540) 44.2
< Poverty Level

(n=156) 41.8
>Poverty Level

(n=352) 43.9

DATA: Centers for Disease Control and Prevention, National Center for Health Statistics and National Center for Environmental
Health, National Health andutrition Examination Survey

NOTES:
1 Values below the limit of detection are assumed equal to the limit of detection divided by the square root of 2.

1 To reflect exposures to women who are pregnant or may become pregnant, the estimates are adjusted for the

probability (by age and race/ethnicity) that a woman gives bifthe intent of this adjustment is to approximate the

distribution of exposure to pregnant women. Results will therefore differ from a characterization of exposure to adult

women without congleration ofbirth rates.
UEKS ! ff hiGKSNI wlk OSak9iKyAOAGASae OFGSI2NE AyOfdzR&als £ 20K
who report more than one race.
5 LyOfdzRS& &l YL SR AYRAQDARaEssingi F2NJ 6K2Y AyO02YS AYF2NNIGAZ2Y A
*The estimate should be interpreted with caution because the standard error of the estimate is relatively large: the relative

standard error, RSE, is at least 30% but is less than 40% (RSE = standard error divided by the estimate), or the RSE may
underestimated.

** Not available. The estimate is not reported because it has large uncertainty: the relative standard error, RSE, is 40% or
greater (RSE standard error divided by the estimate), or the RSE cannot be reliably estimated.
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Table B8a. PBEs in children ages 12 to 17 years: Median concentrations in blood serum, by
race/ethnicity and family income, 2002004

Race / Ethnicity Median concentration of PBDES in serum (ng/g lipid)
All Races/Ethnicitiegn=464) 52.9
White non-Hispanic(n=114) 47.5*
Black nonHispanic(n=176) 50.4*
MexicanAmerican(n=145) 62.9*
All Other Races/Ethnicitiek (n=29) NA**
All Income% (n=464) 52.9
< Poverty Leveln=147) 62.6
>Poverty Leve(n=304) 49.8

DATA: Centers for Disease Control Bnelvention, National Center for Health Statistics and National Center for Environmental
Health, National Health and Nutrition Examination Survey

NOTE: Values below the limit of detection are assumed equal to the limit of detection divided by the squafe2too
UEKS ! ff hiGKSNI wlk OSak9iKyAOAGASEaE OFGSI2NE Ay Of dzR&als | f
who report more than one race.

20 K¢

5 LyOfdzRS& &l YL SR AYRAQGARdAzZI & F2NJ 6K2Y AyO02YS AYF2NXNIGAZ2Y A

*The estimateshould be interpreted with caution because the standard error of the estimate is relatively large: the relative
standard error, RSE, is at least 30% but is less than 40% (RSE = standard error divided by the estimate), or the RSE may be
underestimated.

** Not available. The estimate is not reported because it has large uncertainty: the relative standard error, RSE, is 40% or
greater (RSE standard error divided by the estimate), or the RSE cannot be reliably estimated.

Phthalates

Table B9: Phthalate metatites in women ages 16 to 49 years: Median concentrations in urine, 12998
Median concentration of phthdl G S YSGl 62t AiSa Ay

19992000 2001-2002 20032004 20052006 2007-2008
DEHP metabolites 1] 41.9 44.5 40.6 50.6
DBP metabolite$ 32.6 26.7 32.1 32.2 36.3
BBzP metabolite 13.8 13.6 12.3 9.9 12.4

DATA: Centers for Disease Control and Prevention, National Center for Health Statistics and National Center for Environmental
Health, National Health and Nutrition Examination Survey

NOTES:

1 DEHP = ek-ethylhexyl phthalate, DBP = dibutyl phthalatefdbutyl phthalate and disobutyl phthalate), and BBzP =
butyl benzyl phthalate.

1 Values below the limit of detection are assumed equal to the limit of detection divided by the square root of 2.

1 To reflect exposures to women who are pregnant or may become pregnant, the estimates are adjusted for the
probability (by age and race/ethnicity) that a woman gives bifthe intent of this adjustment is to approximate the
distribution of exposure to prgnant women. Results will therefore differ from a characterization of exposure to adult
women without consideration dbirth rates.

@ The estimate is not reported because DEHMAMetabolites MEOHP and MEHHP were not measured in-2000.

'The primary urinary metabolites of DBP-ebutyl phthalate and disobutyl phthalate) are mone-butyl phthalate (MnBP)
andmono-isobutyl phthalate (MiBP). The urinary levels of MnBP and MiBP were measured together for the NHANMES 1999
2000 survey cycle, but for the following years were measured separately. Indicators B9 and B10 present the combined urinary
levels of MNBP and BP for each survey cycle.
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Table B9a: Phthate metabolites in women ages 16 to 49 years:"9Bercentile concentrations in
urine, 19992008

Ppi K LISNOSYGAETS O2yOSYyidNI GA2Y) 27F

19992000 2001-2002 20032004 20052006 2007-2008
DEHP metabolites %) 577.9* 462.2 521.3* 567.2
DBP metabolites NA** 128.2 139.6 144.9 160.2
BBzP metabolite 73.9 99.7 67.8 67.5 70.5

DATA: Centers for Disease Control and Prevention, National Center for Health Statistics and National Center for Environmental
Health, National Health anutrition Examination Survey

NOTES:

1 DEHP = elt-ethylhexyl phthalate, DBP = dibutyl phthalate-(elbutyl phthalate and disobutyl phthalate), and BBzP =
butyl benzyl phthalate.

Values below the limit of detection are assumed equal to the limdetéction divided by the square root of 2.

To reflect exposures to women who are pregnant or may become pregnant, the estimates are adjusted for the
probability (by age and race/ethnicity) that a woman gives bifthe intent of this adjustment is to apptimate the
distribution of exposure to pregnant women. Results will therefore differ from a characterization of exposure to adult
women without consideration dbirth rates.

1 Phthalates do not accumulate in bodily tissues; thus, the distribution of NHANNES/phthalate metabolite levels
may overestimate higlend exposures as a result of collecting g@imee urine samples rather than collecting urine for a
longer time period?’

*The estimate should be interpreted with caution because the stadcerror of the estimate is relatively large: the relative
standard error, RSE, is at least 30% but is less than 40% (RSE = standard error divided by the estimate), or the RSE may be
underestimated.

** Not available. The estimate is not reported becauseas large uncertainty: the relative standard error, RSE, is 40% or
greater (RSE standard error divided by the estimate), or the RSE cannot be reliably estimated.

@ The estimate is not reported because DEHRMetabolites MEOHP and MEHHP were not mezin 19992000.
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Table B9b. Phthalate metabolites in women ages 16 to 49 years: Median concentrations in urine by
race/ethnicity and family income, 2002008

Median mncentration of phthalate metabolites in urine (ug/L)

All Income% < PovertylLevel X ot 2 BN ¢
Race / Ethnicity (n=1,187) (n=289) (n=824)
All Races/Ethnicitiegn=1,187) 439 48.0 417
o _§ White non-Hispanic(n=456) 465 NA** 41.7
E g Black nonHispanic(n=291) 58.0 49.8* 65.2
) % MexicanAmerican(n=283) 35.5 44.8* 32.3
£ All Other Races/Ethnicitiek .
(n=157) 43.3 40.5 44.6
All Races/Ethnicitiegn=1,187) 33.2 37.3 31.9
& White non-Hispanic(n=456) 29.9 38.6* 27.5
% S Black norHispanic(n=291) 48.3 41.2* 51.6
a % MexicanAmerican(n=283) 39.9 32.0* 46.5
g All Other Races/Ethnicitiek 314 20,5 314
(n=157) ' ' '
All Races/Ethnicitiegn=1,187) 10.9 13.3 10.4
N £ White non-Hispanic(n=456) 10.7 13.4 10.4
N 8 Black nonHispanic(n=291) 14.3 14.5 142
m % MexicanAmerican(n=283) 11.5 10.7 12.0
€ All Other Races/Ethnicitiek 5 g 119 5 3

(n=157)
DATA: Centers for Disease Control and Prevention, National Center for Health Statistics and National Center for Environmental
Health, National Health and Nutrition Examination Survey

NOTES:

1 DEHP = d2-ethylhexyl phthalate, DBP = dibutyl phthalate-ebutyl phthalate and disobutyl phthalate), and BBzP =
butyl benzyl phthalate.

1 Values below the limit of detection are assumed equal to the limit of detection divided by the square root of 2.

1 To reflect exposures to women who are pregnant or may become pregnant, the estimates are adjusted for the
probability (by age and race/ethnicity) that a woman gives bifthe intent of this adjustment is to approximate the
distribution of exposure to pregnant women. Results will therefore differ from a characterization of exposure to adult
women without consideration dbirth rates.

UeKS a! tt hi KSN wonORladeDall dhgrrades drietBricities bk speBified, together with those individuals
who report more than one race.
5 LyOfdzRS& &1 YL SR AYRAODARdAzZ f& F2NJ 6K2Y AyO02YS AyF2NXNIGAZY A

*The estimate should be interpreted with caution because $kendard error of the estimate is relatively large: the relative
standard error, RSE, is at least 30% but is less than 40% (RSE = standard error divided by the estimate), or the RSE may be
underestimated.

** Not available. The estimate is not reported bese it has large uncertainty: the relative standard error, RSE, is 40% or
greater (RSE standard error divided by the estimate), or the RSE cannot be reliably estimated.
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Table B10: Phthalate metabolites in children ages 6 to 17 years: Median conceotistn urine,
19992008

Median concentration of phthal 1S YS{il 62t AGSa Ay

19992000 2001-2002 20032004 20052006 2007-2008
DEHP metabolites 1} 56.9 59.5 62.4 45.2
DBP metabolites 37.9 36.3 39.7 41.8 413
BBzP metabolite 24.8 22.4 22.1 18.5 16.3

DATA: Centers for Disease Control and Prevention, National Center for Health Statistics and National Center for Environmental

Health, National Health and Nutrition Examination Survey
NOTES:

1 DEHP = eR-ethylhexyl phthalate, DBPdibutyl phthalate (din-butyl phthalate and disobutyl phthalate) and BBzP =
butyl benzyl phthalate.

1  Values below the limit of detection are assumed equal to the limit of detection divided by the square root of 2.
@ The estimate is not reported because DEHRMetabolites MEOHP and MEHHP were not measured in-2000.

Table B10a: Phthalate metabolites in children ages 6 to 17 year$:@Scentile concentrations in
urine, 19992008

95" percentile ®ncentration of phthalate metabolites in urine (ug/L)

19992000 2001-2002 20032004 20052006 2007-2008
DEHP metabolites (0] 387.4 455.6 5245 563.9
DBP metabolites 165.7 175.1 191.4 166.2 190.9
BBzP metabolite 122.3 143.1 151.1 104.0 107.1

DATA: Centers for Disease Control and Prevention, National Gentéealth Statistics and National Center for Environmental
Health, National Health and Nutrition Examination Survey

NOTES:

1 DEHP = ek-ethylhexyl phthalate, DBP = dibutyl phthalate-(elbutyl phthalate and disobutyl phthalate), and BBzP =
butyl benzyphthalate.

1 Values below the limit of detection are assumed equal to the limit of detection divided by the square root of 2.

1 Phthalates do not accumulate in bodily tissues; thus, the distribution of NHANES urinary phthalate metabolite levels
may overestim#e high-end exposures as a result of collecting gimee urine samples rather than collecting urine for a
longer time period?’

@ The estimate is not reported because DEHMMetabolites MEOHP and MEHHP were not measured in-2000.
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TableB10b. Phthalate metabolites in children ages 6 to 17 years: Median concentrations in urine, by
race/ethnicity and family income, 2002008

Median oncentration of phthalate metabolites in urine (ug/L)

All Income% < PovertylLevel X ot 2 @SN
Race / Ethnicity (n=1,586) (n=453) (n=1,056)
All Races/Ethnicitiegn=1,586) 54.0 57.3 53.0
o _§ White non-Hispanic(n=435) 57.9 58.9* 58.1
E g Black nonHispanic(n=465) 55.1 52.2* 56.9
a % MexicanAmerican(n=487) 44.4 534 38.4
£ All Other Races/Ethnicitie’
(n=199) 481 NA* 47.7
All Races/Ethnicitiegn=1,586) 41.8 49.9 402
§ White non-Hispanic(n=435) 40.9 54.1* 40.3
5  Black nonHispanic(n=465) 47.2 46.6* 48.2
& % MexicanAmerican(n=487) 38.5 43.5 337
e AII_Other Races/Ethnicitiel 210 NA** 398
(n=199)
All Races/Ethnicitiegn=1,586) 174 18.7 17.1
N 2 White non-Hispanic(n=435) 18.2 19.4 18.0
N S Black nonHispanic(n=465) 19.0 23.1* 18.4
m % MexicanAmerican(n=487) 13.7 14.1 13.3
€  All Other Races/Ethnicitiek 15.2 NA® 12.7

(n=199)
DATA: Centers for Disease Control and Prevention, National Center for Health Statistics and National Center for Environmental
Health, National Health and Nutrition Examination Survey

NOTES:

1 DEHP di-2-ethylhexyl phthalate, DBP = dibutyl phthalate-(elbutyl phthalate and disobutyl phthalate), and BBzP =
butyl benzyl phthalate.

1 Values below the limit of detection are assumed equal to the limit of detection divided by the square root of 2.
UEKSETd hGKSNI wk OSak9iKyAOAGASae OFiS32NE AyOftdzRS&E Ittt 20KSNI |
who report more than one race.
5 LyOfdzRS& &1 YL SR AYRADARdAzZ f& F2NJ 6K2Y AyO02YS AyF2NXNIGAZY A
*The estimate should be intpreted with caution because the standard error of the estimate is relatively large: the relative

standard error, RSE, is at least 30% but is less than 40% (RSE = standard error divided by the estimate), or the RSE may be
underestimated.

** Not available.The estimate is not reported because it has large uncertainty: the relative standard error, RSE, is 40% or
greater (RSE standard error divided by the estimate), or the RSE cannot be reliably estimated.

Table B10c: Phthalate metabolites in children aget®@ 7 years: Median concentrations in urine by
age group, 2002008

Median mncentration of phthalate metabolites in urine (ug/L)

Agesb to Agesb to Agesllto Agesl6to

17 years 10years 15years 17 years
DEHP metabolites 54.0 57.1 53.6 51.1
DBP metabolites 41.8 41.4 43.8 38.2
BBzP metabolite 17.4 20.1 16.5 135

DATA: Centers for Disease Control and Prevention, National Center for Health Statistics and National Center for Environmental
Health, National Health and Nutrition Examination Syrve
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NOTES:

1 DEHP = elt-ethylhexyl phthalate, DBP = dibutyl phthalate-(elbutyl phthalate and disobutyl phthalate), and BBzP =
butyl benzyl phthalate.

1 Values below the limit of detection are assumed equal to the limit of detection divided by the sqadref 2.

Bisphenol A (BPA)

Table B11: Bisphenol A in women ages 16 to 49 years: Median alig8Eentile concentrations in
urine, 20032010

Concentration of BPA in urine (ug/L)

20032004 20052006 2007-2008 20092010
Median 3.1 2.0 25 2.1
95" percentile 15.9 9.8 15.1 9.7

DATA: Centers for Disease Control and Prevention, National Center for Health Statistics and National Center for Environmental
Health, National Health and Nutrition Examination Survey
NOTES:

1 To reflect exposures to women wilame pregnant or may become pregnant, the estimates are adjusted for the
probability (by age and race/ethnicity) that a woman gives bifthe intent of this adjustment is to approximate the
distribution of exposure to pregnant women. Results will therefdiféer from a characterization of exposure to adult
women without consideration dbirth rates.

1 BPA does not appear to accumulate in bodily tissues; thus the distribution of NHANES urinary BPA levels may
overestimate higkend exposures as a result of ezlling onetime urine samples rather than collecting urine for a
longer time periodt®

Table Bl1la: Bisphenol A in women ages 16 to 49 years: Median concentrations in urine, by
race/ethnicity and family income, 20022010

Median concentration of BPA in urine (ug/L)

All Income% < Poverty Level ¥ t 2@SNIe
Race / Ethnicity (n=1,179) (n=329) (n=755)
gLTic;%s)/Ethn|C|tles 23 30 21
\(/xgiAESQr;onHispanic 21 3.3 2.0
(Bnliglzg)onHispanic 3.7 3.3* 4.2
?:I]iéig%rmmerican 23 2 0% 2.3
ﬁ:gﬂ?r Races/Ethnicitiek 21 3.1% 18

DATA: Centers for Disease Control and Prevention, National Center for Health Statistics and National Eamnteorfionental
Health, National Health and Nutrition Examination Survey

NOTES:

1 To reflect exposures to women who are pregnant or may become pregnant, the estimates are adjusted for the
probability (by age and race/ethnicity) that a woman gives bifthe ntent of this adjustment is to approximate the
distribution of exposure to pregnant women. Results will therefore differ from a characterization of exposure to adult
women without consideration dbirth rates.

1 The reported measurements of BPA in urineudel both BPA itself and biologically inactive metabolites of BPA.
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UCKS ! ff hGKSNI wik OSak9UKYyAOAGASae OFGSA2NE Ay Of dzR&als | f ¢

who report more than one race.

5 Ly Of dzR Bdividdals torhdhdinRncome information is missing.

*The estimate should be interpreted with caution because the standard error of the estimate is relatively large: the relative
standard error, RSE, is at least 30% but is less than 40% $R®Haxd erro divided by the estimate), or the RSE may be

underestimated.

Table B11b: Bisphenol A in women ages 16 to 49 year8:@Scentile concentrations in urine, by

race/ethnicity and family income, 2002010

95" percentile concentration of BPA in urine (ug/L)

All Income#%
Race / Ethnicity (n=1,179)
All Races/Ethnicities
(n=1,179) 12.2
White non-Hispanic 9.7
(n=499) '
Black nonHispanic
(n=242) 15.1
Mexican-American
(n=227) 14.7
All Other Races/Ethnicitiek NA*
(n=211)

< Poverty Level ¥ t 2OSNIe
(n=329) (n=755)
14.5 10.6
NA** 8.1
14.8* 15.1
NA** 17.8
23.0* NA**

DATA: Centers for Disease Control and Prevention, National Center for Health Statistics and National Center for Environmental
Health,National Health and Nutrition Examination Survey

NOTES:

1 To reflect exposures to women who are pregnant or may become pregnant, the estimates are adjusted for the
probability (by age and race/ethnicity) that a woman gives bifthe intent of this adjustma is to approximate the
distribution of exposure to pregnant women. Results will therefore differ from a characterization of exposure to adult

women without consideration adbirth rates.

1 The reported measurements of BPA in urine include both BPA itstlfiatogically inactive metabolites of BPA.

1 BPA does not appear to accumulate in bodily tissues; thus the distribution of NHANES urinary BPA levels may
overestimate higkend exposures as a result of collecting gimee urine samples rather than collectingine for a

longer time period?®

UEKS ! ff HEKKEMAWACHREK DI (§1S32 NE

who report more than one race.

5 LyOfdzRS&a al YL SR AYRAGARdZ f

AyOfdzRSa ft 2GKSNJ NI OSa

*The estimate should be interpreted with caoh because the standard error of the estimate is relatively large: the relative
standard error, RSE, is at least 30% but is less than 40% $R®Haxd error divided by the estimate), or the RSE may be

underestimated.

** Not available. The estimate isohreported because it has large uncertainty: the relative standard error, RSE, is 40% or
greater (RSE standard error divided by the estimate), or the RSE cannot be reliably estimated.
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Table B12: Bisphenol A in children ages 6 to 17 years: Median &figh8rcentile concentrations in
urine, 20032010

Concentration of BPA in urine (ug/L)

20032004 20052006 2007-2008 20092010
Median 4.0 2.4 2.4 2.0
95" percentile 16.0 16.5 12.2 9.7

DATA: Centers for Disease Control and Prevention, Nat@erekr for Health Statistics and National Center for Environmental
Health, National Health and Nutrition Examination Survey

NOTE: BPA does not appear to accumulate in bodily tissues; thus the distribution of NHANES urinary BPA levels may

overestimate higkend exposures as a result of collecting dime urine samples rather than collecting urine for a longer time
. 168

period.

Table B12a: Bisphenol A in children ages 6 to 17 years: Median concentrations in urine, by
race/ethnicity and family income, 2002010

Median concentration of BPA in urine (ug/L)

All Income% < Poverty Level ¥ t 2QOSNILe&
Race /Ethnicity (n=1,417) (n=426) (n=873)
All Races/Ethnicities
(n=1,417) 2.2 2.4 2.1
White non-Hispanic
(n=425) 2.1 2.7* 2.0
Black nonHispanic
(n=343) 2.8 3.1* 2.7
MexicanAmerican
(n=379) 2.1 2.0 2.2
All Other Races/Ethnicitiek
(n=270) 1.8 1.9* 2.0

DATA: Centers for Disease Control and Prevention, National Center for Health Statistics and National Center for Environmental
Health, National Health and Nutrition Examination Survey

NOTE: The reportethieasurements of BPA in urine include both BPA itself and biologically inactive metabolites of BPA.
UEKS ! ff hiGKSNI wlk OSak9iKyAOAGASae OFGSI2NR Ay Of dzR&als | f
who report more than oneace.

20K

5 LyOfdzRS& &l YL SR AYRAQDGARdAzZIf & F2NJ 6K2Y AyO02YS AYF2NNIGAZ2Y A

*The estimate should be interpreted with caution because the standard error of the estimate is relatively large: the relative
standard error, RSE, is at least 30% but is less4b& (RSEstandard error divided by the estimate), or the RSE may be
underestimated.
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Table B12b: Bisphenol A in children ages 6 to 17 yearS:@5centile concentrations in urine, by
race/ethnicity and family income, 2002010

95" percentile concentration of BPA in urine (ug/L)

All Income% < Poverty Level ¥ t 2O0SNI e
Race / Ethnicity (n=1,417) (n=426) (n=873)
All Races/Ethnicities
(n=1,417) 11.9 104 12.2
White non-Hispanic .
(n=425) 12.2 104 12.2
Black nonHispanic -
(n=343) 12.6 NA 12.4
MexicanrAmerican N
(n=379) 12.3 6.9 15.6
All Other Races/Ethnicitiek "
(n=270) 9.1 4.7 9.1

DATA: Centers for Disease Control and Prevention, National Center for Health Statistics and National Center for Environmental
Health,National Health and Nutrition Examination Survey
NOTES:

1 The reported measurements of BPA in urine include both BPA itself and biologically inactive metabolites of BPA.

1 BPA does not appear to accumulate in bodily tissues; thus the distribution of NHANES BPA levels may
overestimate higkend exposures as a result of collecting g@imee urine samples rather than collecting urine for a
longer time period?®
UEKS ! ftf hiGKSNI wlk OSak9iKyAOAGASae OFGSI2NR Ay Of dzR&als | f
who report more than ae race.

20K

5 LyOfdzRS& &l YL SR AYRAQGARdAzZI & F2NJ 6K2Y AyO02YS AYF2NXNIGAZY A

*The estimate should be interpreted with caution because the standard error of the estimate is relatively large: the relative
standard error, RSE, is at least 30% but istless 40% (RSEstandard error divided by the estimate), or the RSE may be
underestimated.

** Not available. The estimate is not reported because it has large uncertainty: the relative standard error, RSE, is 40% or
greater (RSE standard error divided bthe estimate), or the RSE cannot be reliably estimated.

Table B12c: Bisphenol A in children ages 6 to 17 years: Median afigg@&entile concentrations by
age group, 2002010

Concentration of BAin urine (ug/L)

Agesb to Ages6 to Ages11 to Ages 16 to

17 years 10years 15years 17years
Median 2.2 21 2.2 2.2
95" percentile 11.9 104 12.2 12.2

DATA: Centers for Disease Control and Prevention, National Center for Health Statistics and National Center for Environmental
Health, NationaHealth and Nutrition Examination Survey

NOTES:
1 The reported measurements of BPA in urine include both BPA itself and biologically inactive metabolites of BPA.

1 BPA does not appear to accumulate in bodily tissues; thus the distribution of NHANES urini@yeBRAay
overestimate higkend exposures as a result of collecting g@imee urine samples rather than collecting urine for a
longer time periooﬁ.'8
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Perchlorate

Table B13. Perchlorate in women ages 16 to 49 years: Median affgp@8centile concentrations in
urine, 20012008

Concentration of perchlorate irine (ug/L)

20012002 20032004 20052006 20072008
Median 3.3 2.9 3.2 3.4
95" percentile 15.0 NA** 13.0 16.5

DATA: Centers for Disease Control and Prevention, National Center for Health Statistics and National Center for Environmental
Health,National Health and Nutrition Examination Survey
NOTES:

1 To reflect exposures to women who are pregnant or may become pregnant, the estimates are adjusted for the
probability (by age and race/ethnicity) that a woman gives bifthe intent of this adjustm# is to approximate the
distribution of exposure to pregnant women. Results will therefore differ from a characterization of exposure to adult
women without consideration dbirth rates.

1 Perchlorate does not appear to accumulate in bodily tissues; thegistribution of NHANES urinary perchlorate levels
may overestimate higlend exposures as a result of collecting dimee urine samples rather than collecting urine for a
longer time period”®

** Not available. The estimate is not reported because it has largeertainty: the relative standard error, RSE, is 40% or
greater (RSE standard error divided by the estimate), or the RSE cannot be reliably estimated.

Table B13a. Perchlorate in women ages 16 to 49 years: Median concentrations in urine, by
race/ethnicity and family income, 2002008

Median concentration of perchlorate in urine (ug/L)

All Income% < PovertyLevel X ot 2 BSNTD @
Race / Ethnicity (n=3,529) (n=861) (n=2,453)
All Races/Ethnicitiegn=3,529) 3.3 3.4 3.2
White NonHispanic(n=1,365) 3.2 3.2 3.2
Black NorHispanic(n=858) 3.5 3.5 3.5
MexicanAmerican(n=843) 3.6 3.5 3.5
All Other Races/Ethnicitiek (n=463) 3.3 3.6 3.0

DATA: Centers for Disease Control and Prevention, National Center for Health Statistics and National Gantieofonental
Health, National Health and Nutrition Examination Survey

NOTETo reflect exposures to women who are pregnant or may become pregnant, the estimates are adjusted for the
probability (by age and race/ethnicity) that a woman gives bifthe inent of this adjustment is to approximate the

distribution of exposure to pregnant women. Results will therefore differ from a characterization of exposure to adult women
without consideration obirth rates.

UEKS ! ff hiGKSNI wlk OSak9iKyAOAGASEaE OFGS3I2NE Ay Of dzR&als | f f
who report more than one race.
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Table B13bPerchlorate in women ages 16 to 49 years"9%ercentile concentrations in urine, by
race/ethnicity and family income, 2002008

95" percentile concentration of perchlorate in urine (ug/L)

All Income% < PovertyLevel X ot 2 BT @
Race / Ethnicity (n=3,529) (n=861) (n=2,453)
ﬁlzlgzczzs)/Ethnicities 14.5 14.4 14.4
\(/r\]limilt;gg)nHispanic 13.2 14.2 13.2
aigggonmspanic 16.5 14.5* 19.4
migizg)rmmerican 16.0 16.5 15.3
ﬁ:lj{tﬁ%&;r Races/Ethnicitiek 14.7 13.1 14.7

DATA: Centers for Disease Control and Prevention, National Center for Health Statistics and National Center for Environmental
Health, National Health and Nutrition Examination Survey

NOTES:
1 To reflect exposures to women who are pregnant@y become pregnant, the estimates are adjusted for the
probability (by age and race/ethnicity) that a woman gives bifthe intent of this adjustment is to approximate the

distribution of exposure to pregnant women. Results will therefore differ frocharacterization of exposure to adult
women without consideration dbirth rates.

1 Perchlorate does not appear to accumulate in bodily tissues; thus, the distribution of NHANES urinary perchlorate levels
may overestimate higlend exposures as a result oflleeting onetime urine samples rather than collecting urine for a
longer time period”®
UEKS ! ff hGKSNI wik OSak9iKyAOAGASae OFGSI2NR AyOfdzR&as It 20K
who report more tharone race.
5 LyOfdzRS& &l YL SR AYRAQDGARdAzZIf & F2NJ 6K2Y AyO02YS AYF2NNIGAZ2Y A

*The estimate should be interpreted with caution because the standard error of the estimate is relatively large: the relative
standard error, RSE, is at least 30% but isthess 40% (RSEstandard error divided by the estimate), or the RSE may be
underestimated.

Table B13c. Perchlorate in children ages 6 to 17 years: Median afigp@Ecentile concentrations in
urine, 20012008

Concentration of perchlorate in urine (ug/L)

2001-2002 20032004 20052006 2007-2008
Median 4.9 4.5 4.6 4.8
95" percentile 15.0 16.0 14.9 18.6

DATA: Centers for Disease Control and Prevention, National Center for Health Statistics and National Center for Environmental
Health, National Healthnd Nutrition Examination Survey

NOTE: Perchlorate does not appear to accumulate in bodily tissues; thus, the distribution of NHANES urinary perchlsrate level
may overestimate higlend exposures as a result of collecting émee urine samples rather thacollecting urine for a longer
time period®”®
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Table B13d. Perchlorate in children ages 6 to 17 years: Median concentrations in urine, by
race/ethnicity and family income, 2002008

Median concentration of perchlorate in urine (ug/L)

All Incomeg < PovertylLevel ¥ ot 2 BSNID
Race / Ethnicity (n=4,638) (n=1,294) (n=3,096)
ﬁlz;z%%%s;/ahmcmles 4.7 4.5 4.8
.
(Brliilfsgg;amspamc 4.4 4.2 45
mifgagr;?mencan 4.9 4.7 5.0
,(Ar\:lch));rée;r Races/Ethnicitiek 41 3. 4.4

DATA: Centers for Disease Control and Prevention, National Center for Health Statistics and National Center for Environmental
Health, National Health and Nutrition Examination Survey

UEKS ! ff hiGKSNI wlk OSak9iKYyAOAGASaE OFGSI2NE AyOfdzR&als I £ 20K
who report more than one race.

5 LyOfdzRS& &l YL SR AYRAQGARdAzZI & F2NJ 6K2Y AyO02YS AYF2NXNIGAZ2Y A
*The estimate should biterpreted with caution because the standard error of the estimate is relatively large: the relative

standard error, RSE, is at least 30% but is less than 40% ¢$R®Hard error divided by the estimate), or the RSE may be
underestimated.

Table B13e. €rchlorate in children ages 6 to 17 years:"®percentile concentrations in urine, by
race/ethnicity and family income, 2002008

95" percentile concentration of perchlorate in urine (Hg/L)

All < Poverty ¥ t 2@SNI

Incomes Level Level
Race / Ethnicity (n=4,638) (n=1,294) (n=3,096)
All Races/Ethnicities
(n=4,638) 17.2 16.0 175
White NonHispanic
(n=1,282) 17.6 16.0 17.7
Black NorHispanic
(n=1,383) 17.5 15.4 17.7
Mexican-American
(n=1,397) 15.6 15.9 154
All Other Races/Ethnicitiek N
(n=576) 16.9 16.9 16.9

DATA: Centers for Disease Control and Prevention, National Center for Health Statistics and National Center for Environmental
Health, National Health and Nutrition Examination Survey

NOTE: Perchlorate does not appear to accumulateodily tissues; thus, the distribution of NHANES urinary perchlorate levels

may overestimate higlend exposures as a result of collecting émee urine samples rather than collecting urine for a longer

time period®"?

UCKS a! ft hiKSNI wlyirladesall dthgrxades dr ktBnicifies it sjieSified, tddether with those individuals

who report more than one race.
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*The estimate should be interpreted with caution because stendard error of the estimate is relatively large: the relative
standard error, RSE, is at least 30% but is less than 40% $R®Haxd error divided by the estimate), or the RSE may be
underestimated.

Table B13f: Perchlorate in children ages 6 to 1arge Median and 9% percentile concentrations by
age group, 2002008

Concentration of perchlorate in urine (ug/L)

Agesb to Ages6 to Ages11 to Ages 16 to

17 years 10years 15years 17 years
Median 4.7 4.9 4.7 4.4
95" percentile 17.2 17.1 17.5 16.7

DATA: Centers for Disease Control and Prevention, National Center for Health Statistics and National Center for Environmental
Health, National Health and Nutrition Examination Survey

NOTE: Perchlorate does not appear to accumulate in bodilyessshus, the distribution of NHANES urinary perchlorate levels
may overestimate higlend exposures as a result of collecting dimee urine samples rather than collecting urine for a longer
time period®”?
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Health
Respiratory Diseases

Table H1: Percentage children ages 0 to 17 years with asthma, 192010
19972003

1997 1998 1999 2000 2001 2002 2003
Asthma attack prevalence 5.5 5.3 5.3 5.5 5.7 5.8 5.5
/| dZNNBy G FadKYl 8.7 8.3 8.5
20042009

2004 2005 2006 2007 2008 2009 2010
Asthmaattack prevalence 5.5 5.2 5.6 5.2 5.6 5.5 5.7
[ dZNNBy i FadKYl 8.5 8.9 9.3 9.1 9.4 9.6 9.4

DATA: Centers for Disease Control and Prevention, National Center for Health Statistics, National Health Interview Survey

NOTE: Data represergsponses to the following survey questiodisias a doctor or other health professional ever told you
that <child®@ name> had asthméaand if yesgDuring the past 12 months, has <ckldlame> had an episode of asthma or an
asthma attack® For 20032010 the survey included the questiotDoes <chil@ name> still have asthméaResponses are
provided by gyarentor other knowledgeable household adult

4 ¢KAA adNWSe ldzSaidAz2y 61 & FANBEG Fa18SR Ay HAAMO

Table Hla: Percentage of children ages 0 to 17 years wiitinent asthma, 2002010, by sex

2001 2002 2003 2004 2005
All children 8.7 8.3 8.5 8.5 8.9
Boys 9.9 9.5 9.5 10.2 10.0
Girls 7.5 7.2 7.5 6.7 7.8

2006 2007 2008 2009 2010
All children 9.3 9.1 9.4 9.6 9.4
Boys 11.0 9.7 114 11.3 10.5
Girls 7.5 8.5 7.4 7.9 8.2

DATA: Centers for Disease Control and Prevention, National Center for Health Statistics, National Health Interview Survey

NOTE: Data represergsponses to the following survey questiodisias a doctor or other health professional ever toldiyo
that <child®@ name> had asthméaand if yesgDuring the past 12 months, has <cldiame> had an episode of asthma or an
asthma attack® For 20032010 the survey included the questiaioes <chil@ name> still have asthméResponses are
provided by gyarentor other knowledgeable household adult

Table H1b: Percentage of children ages 0 to 17 years with asthma,-19864
19801987

1980 1981 1982 1983 1984 1985 1986 1987
Asthma in the past 12 months 3.6 3.7 4.1 4.5 4.3 4.8 5.1 5.3
19881996

1988 1989 1990 1991 1992 1993 1994 1995 1996
Asthma in the past 12 months 5.0 6.1 5.8 6.4 6.3 7.2 6.9 7.5 6.2

DATA: Centers for Disease Control and Prevention, National Center for Health Statistics, National Health Suergiew

UThe survey questions for asthma changed in 1997; data before 1997 cannot be directly compared to data in 1997 and later,
and are thus shown in this separate table. For 1980 to 1996, the asthma survey questidDidvaishil® name> have asthma
in the past 12 months?
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Table Ht: Percentage of children ages 0 to 17 years withrrent asthmawho reported an asthma
attack in the past 12 months2001-2010

2001-2008

2001 2002 2003 2004 2005 2006 2007 2008
Asthmaattack prevalence among 61.7 64.9 62.7 61.2 56.7 56.1 54.8 57.2
those with current asthma
20092010

2009 2010
Asthmaattack prevalence among 53.9 58.3
those with current asthma
DATA: Centers for Disease Control and Prevention, National Center for Health Sthisgticgl Health Interview Survey

NOTE: Data represergsponses to the following survey questiotislas a doctor or other health professional ever told you
that <child® name> had asthmé?and if yes@During the past 12 months, has <ckdlhame> had anpisode of asthma or an
asthma attack® For 20032010 the survey included the questiaidoes <chil@ name> still have asthméResponses are
provided by gparentor other knowledgeable household adult

Table H2: Percentage of children ages 0 to 17 yeaported to have current asthma by race/ethnicity
and family income, 2002010

>Poverty Leve(Detail)
< Poverty >Poverty 100-200% of  >200% of

All Level Level Poverty Level Poverty Level
Race / Ethnicity (n=40,569) (n=8,160) (n=32,409)] (n=9,603) (n=22,806)
All Races/Ethnicities

(n = 40,569) 9.4 12.2 8.7 9.9 8.2
White non-Hispanic
(n = 17,692) 8.2 10.6 7.9 9.6 7.5
Black or AfricarAmerican non
Hispanic 16.0 18.8 14.4 15.0 13.9
(n =6,628)
Asian nonrHispanic - .
(n =2,255) 6.8 NA 7.2 5.7 7.7
Hispanic
(n = 12,343) 7.9 8.7 7.5 7.3 7.8
Mexican
(n=8,114) 7.0 6.6 7.2 6.5 8.0
Puerto Rican
(n=1,116) 16.5 23.3 12.6 15.3 11.0
All Other Racedt
(n = 1,651) 12.4 15.5 11.4 14.8 9.7
American Indian or Alaska
Native nonHispanic 10.7 13.0* NA** NA** NA**
(n=219)

DATA: Centers for Disease Control and Prevention, National Center for Health Statistics, National Health Interview Survey
ue K@l Gtherw 0S&¢ OF iS3I2NE AyOfdzRRSa Fff 2GKSNI NFOSa y2iG aLISOATASI
one race.

* The estimate should be interpreted with caution because the standard error of the estimate is relatively large: the relative
standarderror, RSHs at least 30% but is less than 40% (R&Erdard error divided by the estimate).

** Not available. The estimate is not reported because it has large uncertainty: the relative standard errds,4/RS&or
greater (RSE standard error divded by the estimate).
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Table H2a: Percentage of children ages 0 to 17 years reported to have current asthma by age and sex,

20072010
Ages 0 to
17 years
All children 9.4
Boys 10.7
Girls 8.0

Ages 0 to
5 years
7.1
8.8
5.2

Ages 6 to
10 years
10.0
11.9

8.1

Ages 11 to
17 years
11.0
11.7
10.3

DATA: Centers for Disease Control and Prevention, National Center for Health Statistics, National Health Interview Survey

Table H3: Childre® emergency room visits and hospitalizations for asthma and otrespiratory

causes, ages 0 to 17 years, 192@08

Rate per 10,000 children

1996-1999 1996 1997 1998 1999

Emergency Room Visits

Asthma and all other respiratory causes 636.4 631.5 654.7 619.9

All respiratory causes other than asthma 521.9 519.4 530.3 5154
Upper respiratory 408.4 409.3 426.0 403.0
Pneumonia or influenza 56.3 52.0 58.0 58.8
Other lower respiratory 57.2 58.0 46.3 53.6

Asthma 114.4 112.1 124.4 104.5

Hospitalizations

Asthma and all other respiratory causes 90.3 102.2 86.3 101.4

All respiratory causes other than asthma 59.9 69.1 61.4 72.5
Upper respiratory 28.9 37.2 27.6 39.5
Pneumonia or influenza 29.6 30.6 331 32.0
Other lower respiratory 1.4 1.3 0.7 1.0

Asthma 30.4 33.1 25.0 28.9

Rate per 10,000 children

20002003 2000 2001 2002 2003

Emergency Room Visits

Asthma and all other respiratory causes 622.7 624.0 721.1 740.2

All respiratory causes other than asthma 521.8 532.3 621.3 644.8
Upper respiratory 428.1 426.8 494.4 499.1
Pneumonia or influenza 54.1 63.3 79.8 94.3
Other lower respiratory 39.7 42.2 47.1 51.5

Asthma 100.9 91.7 99.9 95.4

Hospitalizations

Asthma and all other respiratory causes 84.6 85.0 86.7 89.6

All respiratory causes other than asthma 57.3 61.0 62.1 61.1
Upper respiratory 325 33.7 33.6 29.8
Pneumonia or influenza 23.9 26.6 27.8 30.2
Other lower respiratory 1.0 NA** 0.6 1.2

Asthma 27.2 24.0 24.6 28.4
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Rate per 10,000 children

20042007 2004 2005 2006 2007

Emergency Room Visits

Asthma and all other respiratory causes 528.8 639.8 584.3 625.1

All respiratory causes other than asthma 426.0 537.8 504.1 538.5
Upper respiratory 331.6 441.3 396.9 416.2
Pneumonia or influenza 56.9 62.6 61.1 87.6
Other lower respiratory 37.4 33.9 46.1 34.6

Asthma 102.8 102.1 80.2 86.6

Hospitalizations

Asthma and all other respiratory causes 80.4 72.8 66.3 61.4

All respiratory causes other than asthma 55.8 52.5 47.3 42.3
Upper respiratory 30.5 25.8 23.5 23.1
Pneumonia or influenza 24.2 26.4 22.9 18.9
Other lower respiratory 1.1 0.4* 0.9 NA**

Asthma 24.6 20.3 18.9 19.1

Rate per 10,000 children

2008 2008

Emergency Room Visits

Asthma and all other respiratory causes 619.1

All respiratory causes other than asthma 516.6
Upper respiratory 388.2
Pneumonia orinfluenza 91.3
Other lower respiratory 37.1

Asthma 102.6

Hospitalizations

Asthma and all other respiratory causes 56.0

All respiratory causes other than asthma 39.9
Upper respiratory 19.1
Pneumonia or influenza 20.3
Other lowerrespiratory NA**

Asthma 16.2

DATA: Centers for Disease Control and Prevention, National Center for Health Statistics, National Hospital Ambulatory Medical
Care Survey and National Hospital Disch&geey

* The estimate should be interpreted wittaution because the standard error of the estimate is relatively large: the relative
standard error, RSE at least 30% but is less than 40% (R&Eredard error divided by the estimate).

** Not available. The estimate is not reported because it laage uncertainty: the relative standard error, R8&,eeds 40%
(RSE standard error divided by the estimate) or there desver than 30 sampled hospitalizations.
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Table H3a: Childre® emergency room visits for asthma and other respiratory causes, by
race/ethnicity, ages 0 to 17 years, 202008

Rate per 10,000 children

2005 2006 2007 2008 20052008
All Races/Ethnicities
(n=5,366) 639.8 584.3 625.1 619.1 617.1
White non-Hispanic
(n=2,248) 484.8 442.3 518.8 500.9 486.6
Black nonHispanic 1,242.7 1,276.0 1,183.5 1,258.0 1,240.1
(n=1,557)
Amerlcgn Indian/Alaska Native non NA* NA* NA* NA* 536.2
Hispanic(n=33)
Asian and Pacific Islander nedispanic 409 4* 404.7 341 8* 333 1* 3714
(n=179)
Hispanic
(n=1,331) 788.9 600.4 656.4 646.7 671.5

DATA: Centers for Disease Control and Prevention, National Center for Health Statistics, NationalAthaspitabry Medical
Care Survey

* The estimate should be interpreted with caution because the standard error of the estimate is rgl&tige: the relative
standard error, RSE at least 30% but is less than 40% (RS&Erdard error divided by the estimate).

** Not available. The estimate is not reported because it has large uncertainty: the relative standard errexde8és 40%
(RSE = standard error divided by the estimate) or there are fewer than 30 sampled emergency room visits.

Table H3b: Childre® emergency room visits for asthma and other respiratory causes, by age,
20052008

Rate per 10,000 children

2005 2006 2007 2008 20052008
Ages 0 tol7 years 639.8 584.3 625.1 619.1 617.1
Age<1 year 2,344.8 2,040.5 2,098.3 2,090.4 2,142.1
Age 1 year 1,884.3 1,696.4 1,823.1 1,727.5 1,782.3
Age 2years 1,081.9 957.2 1,015.0 972.7 1,006.3
Ages3 to 5years 778.4 668.1 719.8 751.9 729.5
Ages6 to 10years 391.6 384.1 389.5 382.7 387.0
Agesll tol5years 252.6 251.0 276.7 268.3 262.0
Agesl6 to17years 333.2 310.2 362.9 346.1 338.2

DATA: Centers for Disease Control and Prevention, National Center for Health Sthsticsgl HospitaRmbulatory Medical
Care Survey

Table H3c: Childre& KzéLJ)\i]I-tATI-(]J\zyé F2NJ I aGKYI |-yﬁe 20 KSNJ N
years, 20082008

Rate per 10,000 children

2005 2006 2007 2008 20052008
All Race$ (n=18,088) 72.8 66.3 61.4 56.0 64.1
White (n=9,213) 61.7 56.5 47.7 42.7 52.1
Black(n=4,154) 94.1 91.6 78.0 72.3 84.0

DATA: Centers for Disease Control and Prevention, National Center for Health Statistics, NationalDiedmétaje Survey
W 9 & i A ethricByaot @vaildllle. Race categories include children of Hispanic ethnicity.
5 LyOfdRSa NIOSa 20KSNJ KIy 2KAGS FTyR .t 0109
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Table H3d: Childre® hospitalizations for asthma and other respiratory causes, by age,

Rate per 10,000 children

2005 2006 2007 2008 20052008
Ages 0 tol7 years 72.8 66.3 61.4 56.0 64.1
Age<1 year 477.2 399.6 364.8 344.3 395.5
Age 1 year 232.7 211.9 173.5 152.2 191.9
Age 2years 115.9 112.2 117.9 89.7 108.8
Ages3 to 5years 70.1 68.2 53.9 53.3 61.3
Agesb6 to 10years 33.0 28.8 29.0 27.6 29.6
Agesll tol5years 15.3 13.8 17.2 13.1 14.9
Agesl6 tol7years 8.7 15.0 13.9 14.1 12.9

DATA: Centers for Disease Control and Prevention, National Center for Health Statisiics| Ratspital Discharggurvey

Childhood Cancer

Table H4: Cancer incidence and mortality for children ages 0 to 19 years,-2002

19921997

Age-adjusted rate per million children

1992 1993 1994 1995 1996 1997
Incidence 158.4 1614 1533 1548 1609 1544
Mortality 33.1 32.6 31.2 29.8 28.7 28.8

19982003

Ageadjusted rate per million children

1998 1999 2000 2001 2002 2003
Incidence 164.1 158.0 1623 1666 1719 156.6
Mortality 27.5 28.0 28.2 275 280 274

2004-2009

Ageadjusted rate per million children

2004 2005 2006 2007 2008 2009
Incidence 167.2 174.6 157.5 172.3 172.5 175.4
Mortality 272 266 246 24.9 24.4 23.5

DATA: National Cancer Institute, Surveillance, EpidemicdoglyEnd Results (SEER) Program

Table H4a: Cancer incidence for children ages 0 to 19 years by race/ethnicity an8@®&%2009

Age-adjusted rate per million children

Male Female All
All Races/Ethnicitiegn=5974) 183.3 163.0 173.4
White non-Hispanic(n=2,963 199.7 175.2 187.8
Black nonHispanic(n=574) 137.2 129.5 1334
American Indian/Alaska Native noilispanic(n=69) 120.8 152.6 136.8
Asian or Pacific Islander neHispanic(n=560) 155.7 147.5 151.7
Hispanic(n=1717) 181.9 156.1 169.3

DATA: National Cancer Institu@®jrveillance, Epidemiologgnd End Results (SEER) Program
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Table H4b: Cancer mortality for children ages 0 to 19 years by race/ethnicity and2€€ik;2009

Age-adjusted rate per million children

Male Female All

All Races/Ethnicitiegn=6071) 26.1 22.4 24.3

White non-Hispanic(n=3384) 25.8 21.7 23.8

Black nonHispanic(n=900) 25.6 23.4 24.5
American Indian/Alaska Native noilispanic(n=55) 23.6 20.5 22.1

Asian or Pacific Islander neHispanic(n=248) 26.0 16.5 21.3
Hispanic(n=1386) 27.9 25.4 26.7

DATA: National Cancer Institute, Surveillance, EpidemicdoglyEnd Results (SEER) Program

Following the recommendations of the National Cancer Institiit S Y2 NI F f Ad& NI 6§8a F2NJ I f ¢

NI OSakSGKyAORA (A SthedollofirgSrataizivISch hak largelnumba&i@with unknown ethnicity: North Dakota and

South Carolina. Sddtp://seer.cancer.gov/seerstat/variables/mort/origin_recode_1990+/index.html

Table H4c: Cancer incidence for children 0 to 19 years by 2@@-2009

Ageadjusted rate per million children

Ages0to 4 years 207.6
Ages5to 9 years 116.9
AgeslOto 14 years 139.0
Agesl5to 19 years 232.3
Ages0to 19 years 173.4

DATA: National Cancer Institute, Surveillance, EpidemicdoglyEnd Results (SEER) Program

Table H5: Cancer incidence for children ages 0 to 19 years, by type;A002

Age-adjustedrate per million children

1992-1994 19951997 19982000 2001-2003 20042006
Acute lymphoblastic leukemia 29.5 32.3 334 324 34.5
Central nervous system tumors 28.7 26.8 26.9 29.6 27.0
Germ cell tumors 11.3 11.5 10.8 12.0 12.6
Soft tissue sarcomas 10.2 11.5 12.0 115 12.3
Hodgkin@ lymphoma 12.3 11.6 12.2 11.2 10.8
Acute myeloid leukemia 7.3 7.7 8.3 8.0 8.5
Non-Hodgkir®@ lymphoma 7.4 7.2 7.7 9.0 8.8
Neuroblastoma 7.4 7.7 6.9 7.3 8.0
Malignant melanoma 4.4 4.7 4.7 5.8 5.7
Thyroid carcinoma 5.2 5.2 6.2 6.1 5.5
Osteosarcoma 4.9 4.8 4.8 5.3 4.5
WilmsQumor 5.7 5.8 5.5 4.7 4.4
hiGKSNJ FyR dzyalldSc 3.8 3.9 3.9 3.6 3.3
Ewing? sarcoma 3.2 2.3 2.2 25 2.8
Burkitt@ lymphoma 2.0 1.9 2.3 2.4 2.2
Hepatoblastoma 1.1 1.2 1.8 1.5 1.7

DATA: National Cancer Institute, Surveillance, EpidemicdoglyEnd Results (SEER) Program

U d&Other and unspecified carcinongepresents all carcinomas and other malignant epithelial neoplasms other than thyroid

carcinoma and malignant melanoma.
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TableH5a: Cancer incidence rates per million children for malignant cancers by age and type22084

Age-adjusted rate per million children

Ages (o Ages 50 Ages 1Go Ages 150 Ages (o

4 years 9years 14 years 19years 19years
Acute lymphoblastic leukemia 66.3 33.6 22.8 17.0 34.5
Central nervous system tumors 35.1 30.4 23.2 19.7 27.0
Germ cell tumors 7.5 29 9.2 30.8 12.6
Softtissue sarcomas 11.1 7.1 12.8 18.3 12.3
Hodgkin@ lymphoma NA** 4.1 12.0 26.0 10.8
Acute myeloidleukemia 13.2 4.6 7.3 9.0 8.5
Non-Hodgkir® lymphoma 3.2 5.2 10.5 15.9 8.8
Neuroblastoma 28.5 2.8 1.4 NA** 8.0
Malignant melanoma 0.9* 1.7 4.3 155 5.7
Thyroid carcinoma NA** 1.6 4.6 155 5.5
Osteosarcoma NA** 2.6 7.3 7.9 4.5
WilmsCtumor 134 3.8 NA** NA** 4.4
hid KSNJ I yR dzyalL)SC NA** NA** 3.5 9.0 3.3
Ewing® sarcoma NA** 1.6 3.5 51 2.8
Burkitt@ lymphoma 15 2.6 24 2.2 2.2
Hepatoblastoma 6.9 NA** NA** NA** 1.7

DATA: National Cancer Institute, Surveillafg@demiologyand End Results (SEER) Program

U d&Other and unspecified carcinonmgaepresents all carcinomas and other malignant epithelial neoplasms other than thyroid
carcinoma and malignant melanoma.

* The estimate should be interpreted with caution bese the standard error of the estimate is relatively large: the relative
standard error, RSE at least 30% but is less than 40% (RSE = standard error divided by the estimate).

** Not available. The estimate is not reported because it has large unogrtdhe relative standard error, RSE40% or
greater (RSE standard error divided by the estimate).

Neurodevelopmental Disorders

Table H6: Percentage of children ages 5 to 17 years reported to have attewtigitit/hyperactivity
disorder, by sex, 1982010

1997 1998 1999 2000
All children
Boys 9.5 9.6 9.6 10.6
Girls 3.0 3.7 3.0 4.2

2001 2002 2003 2004
All children 7.2 8.1 7.2 8.3
Boys 10 3 11 6 10 3 11 5
Girls

2005 2006 2007 2008

All children

Boys 10 4 12 3 11 2 12 5
Girls 4.8

All children

Boys 13.2 12.5

Girls 6.1 6.2
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DATA: Centers for Disease Control and Prevention, National Center for Health Statistics, National Health Interview Survey

NOTE: Data represent responses to the survey quediidas a doctor or health professional ever told you that <éhildhme>
had Attention Deficit/Hyperactivity Disorder (ADHD) or Attention Deficit Disorder (AR@sponses are provided byarent
or other knowledgeable household adult

Table H6a: Percentage of children reported to have attentideficit/hyperactivity disorder, by age
and sex, 2002010

Ages 30 Ages 50 Ages 11o

17years 10years 17years
All children 9.1 6.7 11.1
Boys 12.4 8.9 15.3
Girls 5.7 4.4 6.7

DATA: Centers for Disease Control and Prevention, National Center for Health Statsitics| Mealth Interview Survey

NOTE: Data represent responses to the survey quediitas a doctor or health professional ever told ybat <child® name>
had Attention Deficit/Hyperactivity Disorder (ADHD) or Attention Deficit Disorder (AR@kponses are provided byarent
or other knowledgeable household adult

Table H6b: Percentage of children ages 5 to 17 years reported to h#teation-deficit/hyperactivity
disorder, by race/ethnicity and family income, 20e2010

>Poverty Leve(Detail)
<Poverty X 7 100-200% of  >200% of Poverty

All Incomes Level Poverty Level Level
(n =28,880) (n=5,418) (n=23,462) (n=6,703) (n=16,759)

All RacesBhnicities

(n=28,880) 9.1 11.3 8.6 10.2 7.9
White non-Hispanic
(n=12,917) 10.7 16.5 10.1 14.3 9.0
Black or AfricarAmerican
non-Hispanic 10.2 13.3 8.5 9.7 7.8
(n=4,830)
Asian nonHispanic - -
(n=1,589) 16 NA 1.9 NA 2.0
Hispanic
(n=8,450) 4.8 5.6 4.4 4.8 4.1
Mexican
(n=5,545) 4.2 4.9 3.8 4.3 3.2
Puerto Rican
(n=794) 10.1 12.7 8.7 10.3 7.7
All Other Racedt
(n=1,094) 11.6 16.2 10.2 14.9 7.8
American Indian or Alaska
Native nonHispanic 9.9* NA** 7.1* NA* NA**
(n=165)

DATA: Centers for Disease Control and Prevention, National Center for Health Statsitice| Mealth Interview Survey

NOTE: Data represent responses to the survey quedii¢as a doctor or health professional ever told ybat <child® name>

had Attention Deficit/Hyperactivity Disorder (ADHD) or Attention Deficit Disorder (AR@sponses are provided byarent

or other knowledgeable household adult

ue K @llatherw 0Sa¢ OF GSI2NE Ay Of dzR ®gether ivith thasé ikKdi/iddalslivh® @gort iyickeithars LIS OA T A S
one race.
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* The estimate should be interpreted with caution because the standard error of the estimate is relatively large: the relative
standard error, RSE at least 30% but is less than 40% (RStandard error divided by the estimate).

** Not available. The estimate is not reported because it has large uncertainty: the relative standard errds,/R$&or
greater (RSE = standard error divided by the estimate).

Table H7: Percentage of childieages 5 to 17 years reported to have a learning disability, by sex,
19972010

All children 8.7 8.2 8.1 8.7

Boys 11.4 10.4 11.0 10.9

Girls 6.0 5.9 5.0 6.4
2001 2002 2003 2004

All children 8.6 9.2 8.3 8.8

Boys 11.0 115 10.2 10.6

Girls 6.1 6.7 6.3 6.9

All children 7.8 8.6 8.4 9.1

Boys 9.7 10.8 10.8 11.2

Girls 5.8 6.4 5.8 6.9
2009 2010

All children 9.1 8.6

Boys 11.7 10.1

Girls 6.5 7.1

DATA: Centers for Disease Control and Preveniatipnal Center for Health Statisticsational Health Interview Survey

NOTE: Data represent responses to the survey quediidas a representative from a school or a health professional ever told
you that <chil@® name> had a learning disabili§yResposes are provided by parentor other knowledgeable household
adult.

Table H7a: Percentage of children reported to have a learning disability, by age and sex22Q07

Ages 30 Ages 30 Ages 11o

17 years 10years 17 years
All children 8.8 7.5 9.9
Boys 10.9 9.3 12.4
Girls 6.6 5.6 7.4

DATA: Centers for Disease Control and Prevention, National Center for Health Statsiticg| Mealth Interview Survey

NOTE: Data represent responses to the survey quediitas a representative from a school dnealth professional ever told
you that <chil® name> had a learning disabili§yResponses are provided byarentor other knowledgeable household
adult.
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Table H7b: Percentage of children ages 5 to 17 years reported to have a learning disability, by
race/ethnicity and family income, 2002010

>Poverty Leve(Detail)

<Poverty x t 2@| 100-200% of >200% of

All Incomes Level Level Poverty Level Poverty Level
(n=28,889) (n=5,414) (n=23,475) (n=6,700) (n=16,775)

All RacesBhnicities

(n=28,889) 8.8 12.6 7.9 10.3 7.0
White non-Hispanic
(n=12,929) 9.3 171 8.4 11.7 7.6
Black or AfricarAmerican
non-Hispanic 10.2 13.6 8.3 10.9 6.5
(n=4,830)
Asian nonrHispanic - -
(n=1,594) 2.7 NA 2.9 NA 3.2
Hispanic
(n=8,445) 7.2 8.7 6.6 7.7 54
Mexican
(n=5,542) 7.1 7.9 6.7 7.6 57
Puerto Rican
(n=792) 10.8 14.5 8.6 11.1 7.2
All Other Raced
(n=1,091) 11.2 15.8 9.8 16.2 6.6
American Indian or Alaska
Native nonHispanic 13.9 NA** 12.0* NA** NA**
(n=163)

DATA: Centers for Disease Control and Prevention, National Center for Health Statistics, Nation&iteeadiv Survey

NOTE: Data represent responses to the survey quediidas a representative from a school or a health professional ever told
you that<child® name> had a learning disabili§yResponses are provided byarentor other knowledgeable household

adult.

e KS alrivi OBaKSC
one race.

FiS32NE AyOfdzRSa ff 20KSNI NI OSa y2i aLISOATASE

* The estimate should be interpreted with caution because the standard error of the estimate is relatively large: the relative
standard error, RSE at least 30% but is less than 40% (RSE = standard error divided by the estimate).

** Not available. The gtimate is not reported because it has large uncertainty: the relative standard errorisRIBE, or
greater (RSE standard error divided by the estimate).

Table H8: Percentage of children ages 5 to 17 years reported to have autism;2@BY

All children 0.1* 0.2 0.2 0.3
2001 2002 2003 2004
All children 0.3 0.4 0.4 0.7
2005 2006 2007 2008
All children 0.6 0.7 0.9 0.7
All children 1.2 1.0

DATA: Centers for Disease Control and Prevention, National Centéedtih Statistics, &tional Health Interview Survey

NOTE: Data represent responses to the survey quediidas a doctor or health professional ever told you that <éhildme>
had Autism® Responses are provided byarentor other knowledgeable houselbadult
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* The estimate should be interpreted with caution because the standard error of the estimate is relatively large: the relative
standard error, RSES at least 30% but is less than 40% (RSE = standard error divided by the estimate).

Table H8aPercentage of children reported to have autism, by age and sex, 20010

Ages 5o Ages 50 10 Ages 11o

17 years years 17years
All children 1.0 1.1 0.8
Boys 1.5 1.7 1.3
Girls 0.4 0.5 0.3

DATA: Centers for Disease Control and Prevention, National Center for Health Statistics, Nation&itdeadiv Survey

NOTE: Data represent responses to the survey quediidas a doctor or health professional ever told you that <éhildhme>
had Autism?Z Responses are provided byarentor other knowledgeable household adult

Table H8b: Percentage of children ages 5 to 17 years reported to have autism, by race/ethnicity and
family income, 20072010

>Poverty Leve(Detail)
< Poverty X t 2@ 100200% of >200% of

All Incomes Level Level Poverty Level  Poverty Level
(n=28,919) (n=5,425) (n=23,494)] (n=6,703) (n = (16,792)

All RacesBhnicities

(n = 28.919) 1.0 1.0 0.9 0.8 1.0

White non-Hispanic

(n = 12,938) 1.1 1.8 1.0 11 1.0

Black or AfricarAmerican

non-Hispanic 0.7 NA** 0.9 1.0* 0.8

(n = 4,840)

Asian nonrHispanic N - . . "

(n = 1,594) 0.8 NA 0.7 NA 0.9

Hispanic ok

(n = 8,452) 0.6 0.8 0.5 NA 0.5
Mexican * *
(n = 5,547) 0.5 0.8 0.4 0.3 0.4
Puerto Rican . - . . -
(n = 793) 0.9 NA NA NA NA

All Other Race® " - . . -

(n = 1,095) 1.7 NA 1.7 NA NA
American Indian or Alaska
Native nonHispanic NA** NA** NA** NA** NA**
(n = 165)

DATA: Centers for Disease Control and Prevention, National Center for Health Staasiticsl Nealth Interview Survey

NOTE: Data represent responses to the survey quediiéas a doctor or health professional ever told you that <éhildme>

had Autism® Responses are provided byarentor other knowledgeable household adult

MEKS ! Wk OBAKSRI S3I2NE Ay OfdzRSa Fff 2GKSNI NFOSa y2iG aLISOATASI
one race.

* The estimate should be interpreted with caution because the standard error of the estimate is relatively large: the relative
standarderror, RSHs at least 30% but is less than 40% (RSE = standard error divided by the estimate).

** Not available. The estimate is not reported because it has large uncertainty: the relative standard erras,4/RS&or
greater (RSE standard error divded by the estimate).
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Table H9: Percentage of children ages 5 to 17 years reported to have intellectual disability (mental
retardation), 19972010

1997 1998 1999 p{0[0]0)
All children 0.6 0.7 0.8 0.9

2001 2002 2003 2004
All children 0.9 0.6 0.7 0.9

2005 2006 2007 2008
All children 0.7 0.8 0.8 0.7

2009 2010
All children 0.8 0.7
DATA: Centers for Disease Control and Prevention, National Center for Health Statsitice| Mealth Interview Survey

NOTE: Data represent responses to the survey quediidas a doctor or health professional ever told you that <éhildme>
had Mental Retardatiore?Responses are provided byarentor other knowledgeable household adult

Table H9a: Percentage of chikh reported to have intellectual disability (mental retardation), by age
and sex, 2002010

Ages 30 Ages5to Ageslito

17years 10years 17years
All children 0.8 0.6 0.9
Boys 0.9 0.8 1.0
Girls 0.6 0.5 0.7

DATA: Centers for Disease Control Bnelvention, National Center for Health Statisticatibhal Health Interview Survey

NOTE: Data represent responses to the survey quediitas a doctor or health professional ever told you that <¢hildhme>
had Mental Retardatiore?Responses are providéoy aparentor other knowledgeable household adult

Table H9b: Percentage of children ages 5 to 17 years reported to have intellectual disability (mental
retardation), by race/ethnicity and family income, 2062010

> Poverty Leve(Detail)
< Poverty ¥ t 2@]| 100200% of >200% of

All Incomes Level Level Poverty Level  Poverty Level
(n=28,920) (n=5,423) (n=23,497) (n = 6,705) (n=16,791)

All RacesBhnicities

(n = 28.920) 0.8 1.2 0.7 1.0 0.6

White non-Hispanic *

(n = 12,939) 0.7 1.4 0.6 1.0 0.5

Black or AfricarAmerican

non-Hispanic 1.0 1.2* 0.9 1.1* 0.7*

(n =4,836)

Asian nonHispanic . - . . "

(n = 1,594) 0.7 NA 0.7 NA 0.7

Hispanic .

(n =8.456) 0.8 1.0 0.7 0.9 0.4
Mexican(n = 5,549) 0.8 1.1* 0.6 1.0 0.2*
Puerto Rican(n = 795) 0.6* NA** NA** NA** NA**

All Other Racedt(n = 1,095) 0.8* NA** NA** NA** NA**
American Indian or Alaska
Native nonHispanic NA** NA** NA** NA** NA**
(n = 165)
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DATA: Centers for Disease Control and Prevention, National Center for Health Statistics, Natitthdhterview Survey

NOTE: Data represent responses to the survey quediidas a doctor or health professional ever told you that <éhildhme>
had Mentl Retardation? Responses are provided byarentor other knowledgeable household adult

e KS otherive 0S&¢ OF iS3I2NE Ay OfdzRSa Ftf 2GKSNI NFOSa yz2iG aLISOATASI
one race.

* The estimate should biaterpreted with caution because the standard error of the estimate is relatively large: the relative
standard error, RSE at least 30% but is less than 40% (RSE = standard error divided by the estimate).

** Not available. The estimate is not reporteédause it has large uncertainty: the relative standard error, RB% or
greater (RSE standard error divided by the estimate).

Obesity

Table H10. Percentage of children ages 2 to 17 years who were obese; 20

1976 1988 1991 1999 2001 2003 2005 2007
1980 1991 1994 2000 2002 2004 2006 2008

All Races/Ethnicities 5.4 9.4 11.0 13.8 15.2 16.8 15.3 16.9
White non-Hispanic 4.7 8.8 9.7 10.5¢ 134 15.7 13.0 154
Black nonHispanic 7.3 11.2 13.4 18.2 17.9 19.7 20.1 19.9
MexicanAmerican 10.7 13.3 15.6 20.7 19.6 194 22.7 21.0
All Other 6.5 6.9* 11.3 175 16.4 16.0 12.3 16.3

Races/Ethnicitie’

DATA: Centers for Disease Control and Prevention, National Center for Health Statistics and National Center for Environmental

Health, National Health andutrition Examination Survey

UEKS ! ff hiGKSNI wik OSak9iKyAOAGASae OFGSI2NR AyOfdzR&as It 20K
who report more than one race.

*The estimate should be interpreted with caution because trensdiard error of the estimate is relatively large: the relative

standard error, RSE, is at least 30% but is less than 40% (RSE = standard error divided by the estimate), or the RSE may be
underestimated.

Table H10a. Percentage of children who were obeseabeg group, 197€008

1976 1988 1991 1999 2001: 2003 2005 2007-
1980 1991 1994 2000 2002 2004 2006 2008
Ages2- 47 7.3 7.1 10.4 10.5 13.6 10.9 10.1
5 years
Ages- 6.2 10.1 12.7 14.3 16.0 17.3 145 19.3
10 years
Agesll- 5.5 9.1 13.2 15.9 17.0 18.0 18.1 19.5
15 years
Agesl6 4.8 12.3 8.8 13.4 16.3 18.1 17.9 18.2
17 years
Ages2- 5.4 9.4 11.0 13.8 15.2 16.8 15.3 16.9
17 years

DATA: Centers for Disease Control and Prevention, National Center for Health Statistics, National Health and Nutrition
Examination Survey
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Table H11. Percentage of children age¢2who were obese, by race/ethnicity and family income,

20052008

Race / Ethnicity

All Races/Ethnicities
(n=6654)

White non-Hispanic
(n=1915)

Black nonHispanic
(n=1874)
MexicartAmerican
(n=2012)

All Other
Races/Ethnicitiel
(n=853)

It ot
(n=6654)

16.1

14.2

20.0

21.9

145

(n=1955)
19.9

17.4
19.7

22.3

22.7

L y C < Poverty Level x

>Poverty (Detail)
100-200% of >200% of
t 2 @S N] Poverty Level Poverty Level
(n=4314) (n=1691) (n=2623)
15.1 18.4 13.8
13.7 17.9 125
19.9 21.6 18.8
21.6 21.0 22.3
11.9 11.9 11.9

DATA: Centers for Disease Control and Prevention, National Center for Health Statistics, National Health and Nutrition

Examination Survey
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who report more than one race.

5 Ly Of dzRS &

& YLX SR A ififBrmaidnRdrssing T2 NJ 6K2Y AyO02YS

Adverse Birth Outcomes

hiKSNJ wik 0OSak9iKyAOAGASazE

OF 1 $32NE

Table H12: Percentage of babies born preterm, by race/ethnicity, 12988

Ay Of dR$als |t ¢

1993 1994 1995 1996 1997 1998 1999 2000
All Races/ 11.0 11.0 11.0 11.0 11.4 116 118 116
Bhnicities
White non- 9.1 9.3 9.4 95 9.9 10.2 105 10.4
Hispanic
Black orAfrican
American non 18.6 18.2 17.8 17.5 17.6 17.6 17.6 17.4
Hispanic
Asian or Pacific
Islander non 10.0 10.1 9.9 10.0 10.2 10.3 10.4 9.9
Hispanic
American Indian
or Alaska Native 12.3 12.0 12.4 11.9 12.2 12.2 12.7 12.6
non-Hispanic
Hispanic 11.0 10.9 10.9 10.9 11.2 11.4 11.4 11.2
Mexican 10.6 10.6 10.6 10.5 10.8 11.0 11.1 11.0
Puerto Rican 13.3 13.4 13.4 13.2 13.7 13.9 13.7 13.5
Unknown 10.1 11.0 10.5 9.8 10.7 10.5 10.5 10.8
Bhnicity
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2001-2008
2001 2002 2003 2004 2005 2006 2007 2008
All

RacesBhnicities 11.9 12.1 12.3 12.5 12.7 12.8 12.7 12.3

White norr 10.8 11.0 11.3 11.5 11.7 11.7 11.5 11.1

Hispanic

Black or African

American non 17.6 17.7 17.8 17.9 18.4 18.5 18.3 17.5

Hispanic

Asian or Pacific

Islander non 10.3 10.4 10.4 10.5 10.7 10.9 10.8 10.6

Hispanic

American Indian

or Alaska Native 13.2 13.0 13.5 13.7 14.2 14.3 14.1 13.8

non-Hispanic

Hispanic 11.4 11.6 11.8 12.0 12.1 12.2 12.3 12.1
Mexican 11.2 11.4 11.7 11.8 11.8 11.8 11.9 11.6
Puerto Rican 13.7 14.0 13.8 14.0 14.3 14.4 14.5 14.1

Unknown 11.3 11.2 12.8 12.8 13.2 13.1 13.6 13.9

Bhnicity

DATACenters for Disease Control and Preventidational Center for Health Statistics, National Vital Statistics System

Table H12a. Percentage of babies born preterm, by mothexge, 19932008
19932000

1993 1994 1995 1996 1997 1998 1999 2000

Ages< 20 years 14.3 14.2 13.8 13.6 13.8 14.0 14.1 13.9
Ages20to 104 10.5 10.5 10.5 10.9 11.2 11.3 11.2
39 years

Ages40+ years 13.2 13.7 13.7 13.8 14.4 14.9 15.2 15.1

2001-2008
2001 2002 2003 2004 2005 2006 2007 2008

Ages< 20 years 14.1 14.0 14.3 14.5 14.7 14.8 14.6 14.1
Ages20to 11.6 11.7 12.0 12.1 12.4 12.4 12.3 12.0
39 years

Ages40+ years 15.6 16.0 16.3 16.6 16.8 17.0 17.2 17.1

DATACenters for Disease Control and Preventigational Center for Health Statistics, National Vital Statistics System

Table H12b. Percentage of babies born preterm, by all births, singletons, and multiples -2003
19932000

1993 1994 1995 1996 1997 1998 1999 2000

All births 11.0 11.0 11.0 11.0 11.4 11.6 11.8 11.6
Singletons 9.9 9.9 9.8 9.7 10.0 10.1 10.3 10.1
Multiples 53.1 54.0 54.6 55.6 57.3 58.4 59.4 58.7

2001-2008
2001 2002 2003 2004 2005 2006 2007 2008

All births 11.9 12.1 12.3 12.5 12.7 12.8 12.7 12.3
Singletons 10.4 10.4 10.6 10.8 11.0 11.1 11.0 10.6
Multiples 59.4 60.1 61.2 61.4 62.1 61.9 61.6 60.4

DATACenters for Disease Control and Preventigational Center for Health Statistics, National Vital Statistics System
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Table H13Percentage of babies born at term with low birth weight, by race/ethnicity, 199808
19932000

1993 1994 1995 1996 1997 1998 1999 2000

All RacesBhnicities 2.6 2.6 2.6 2.6 2.6 2.5 2.5 2.5

White non-Hispanic 21 2.2 2.2 2.2 2.2 2.1 2.1 2.1

Black orAfrican-American 4.6 45 4.5 4.4 4.3 4.3 4.3 4.3

non-Hispanic

Asian or Pacific Islander nen 4 3.0 3.1 3.1 3.0 3.1 3.0 3.1

Hispanic

American Indian or Alaska 2.4 2.3 2.3 2.3 2.3 2.4 2.4 2.2

Native nonHispanic

Hispanic 2.4 2.4 2.3 2.3 2.4 2.3 2.3 2.3
Mexican 2.3 2.2 2.2 2.2 2.2 2.2 2.1 2.2
Puerto Rican 3.4 3.2 3.3 3.3 3.3 3.4 3.1 3.2

Unknown Bhnicity 2.5 2.6 2.4 2.4 2.4 2.2 2.5 2.2

2001-2008
2001 2002 2003 2004 2005 2006 2007 2008

All RacesBhnicities 25 2.6 2.6 2.7 2.7 2.7 2.7 2.8

White non-Hispanic 2.2 2.2 2.2 2.3 2.3 2.3 2.3 2.4

Black or AfricarAmerican 4.2 4.3 4.4 4.5 4.5 4.5 4.5 4.6

non-Hispanic

Asian or Pacific Islander nen 5 4 3.2 3.2 3.2 3.2 3.3 3.2 3.3

Hispanic

American Indian or Alaska 2.4 2.4 25 2.6 25 25 2.4 2.4

Native nonHispanic

Hispanic 2.3 2.3 2.4 2.4 2.4 25 2.4 2.4
Mexican 2.2 2.2 2.2 2.3 2.3 2.4 2.2 2.3
Puerto Rican 3.2 3.2 34 3.2 3.3 3.4 34 3.3

Unknown Bhnicity 2.2 2.3 2.5 2.6 2.3 2.8 2.9 3.1

DATACenters for Disease Control and PreventigationalCenter for Health Statistics, National Vital Statistics System

Table H13a. Percentage of babies born at term with low birth weight, by mofege, 1992008
19932000

1993 1994 1995 1996 1997 1998 1999 2000

Ages< 20 years 3.4 3.5 3.5 3.6 3.6 3.5 3.5 3.5
Ages20-39 years 2.5 2.5 2.4 2.5 2.4 2.4 2.4 2.4
Ages40+ years 2.9 3.1 3.1 3.1 3.1 3.0 3.1 3.2

20012008
2001 2002 2003 2004 2005 2006 2007 2008

Ages< 20 years 3.5 3.5 3.6 3.7 3.7 3.7 3.6 3.7
Ages20-39 years 2.4 2.4 2.5 2.5 2.5 2.6 2.6 2.6
Ages40+ years 3.2 3.2 3.2 34 34 3.4 3.3 3.4

DATACenters for Disease Control and Preventigational Center for Health Statistics, National Vital Statistics System
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Table H13b. Percentage of babies born at term with low birth weight, by all birisgletons, and
multiples, 19932008

19932000

1993 1994 1995 1996 1997 1998 1999 2000

All births 2.6 2.6 2.6 2.6 2.6 2.5 2.5 2.5
Singletons 2.3 2.3 2.3 2.3 2.3 2.2 2.2 2.2
Multiples 13.4 13.0 13.1 13.0 12.3 12.1 11.9 12.0

2001-2008

2001 2002 2003 2004 2005 2006 2007 2008

All births 2.5 2.6 2.6 2.7 2.7 2.7 2.7 2.8
Singletons 2.2 2.3 2.3 2.3 2.3 2.4 2.4 2.4
Multiples 12.2 12.1 12.0 12.0 12.0 12.3 12.3 12.6

DATACenters for Disease Control and Preventigational Center for Health Statistid$ational Vital Statistics System
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Supplementary Topics
Birth Defects

Table S1: Birth defects in Texas, 192Q07

Cases per 10,000 live births

19992001 20022004 20052007
Musculoskeletal 131.1 148.1 164.8
Cardiac and Circulatory 118.4 137.4 157.9
Genitourinary 91.7 105.1 118.4
Eye and Ear 45.2 57.5 62.1
Gastrointestinal 51.5 51.0 57.8
Central Nervous System 30.5 33.6 40.7
Respiratory 23.5 24.1 25.3
Chromosomal 23.0 22.8 23.9
Oral Cleft 17.0 16.2 16.9

DATA: Texas Birth Defects Registry

TableS1la: Birth defects in Texas, 20@B07, by race/ethnicity

Cases per 10,000 live births

White non-Hispanic Black norHispanic Hispanic Other nonHispanic
(n=414,420) (n=134,427) (n=594,073) (n=48,327)
Musculoskeletal 171.6 163.2 162.1 142.6
Cardiacand Circulatory 154.6 151.1 164.5 125.8
Genitourinary 132.2 115.1 109.6 120.2
Eye and Ear 60.1 48.0 67.3 52.4
Gastrointestinal 60.2 46.1 60.2 39.5
Central Nervous System 41.8 43.7 39.5 35.8
Respiratory 23.1 23.4 27.6 20.5
Chromosomal 23.5 19.9 25.3 18.2
Oral Cleft 18.1 11.1 17.5 15.7

DATA: Texas Birth Defects Registry

Contaminants in Schools and Child Care Facilities

Table S2: Percentage of environmental and personal media samples with detectable pesticides in child
care facilities, 2001

Pentachlorophenol Chlorpyrifos cisPermethrin Diazinon
I(rF]ede(;?gr?elur Data) 832 100.0 403 100.0
I(_|Raeng;ji(;/r\llzlalplxi)sata) 20.0 65.0 86.5 48.3
?;:;ional Data) 95.2 100.0 100.0 100.0
Floor Wipes NA 89.0 - 570

(National Data)
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DATACNHhildrer@ Total Exposure to Pesticides and Other Persistent Organic Pollutants Study (Regional Data); First National
Environmental Health Survey of Child Care Centers (National Data)

NOTE: Data are from both national and regional sources, and are iddrgdcordingly. Regional data are from samples
collected in North Carolina and Ohio only.

Table S3: Percentage of environmental and personal media samples with detectable industrial
chemicals in child care facilities, 2001

Polycyclic Aromatic

Dibutyl Phthalate PCB52 Hydrocarbons Bisphenol A
Indoor Air 100.0 97.6 45.3 59.7
Hand Wipes 75.0 8.3 65.0 95.2
Dust 100.0 65.1 45.3 62.3

DATA: Childre® Total Exposure to Pesticides and Other Persistent Organic Pollutants Study
NOTE: Regional data, frasamples collected in North Carolina and Ohio only.

Table S4Pesticidesusedinside Californiaschools bycommercialapplicators, 20022007

Pounds of Pesticide Applied

2002 2003 2004 2005 2006 2007
Pyrethrin and Pyrethroid Insecticides 9,452 2,515 2,430 2,274 2,556 1,794
Organophosphate Insecticides 919 244 39 119 36 70
Other Insecticides 2,125 2,037 4,883 2,205 641 142
Herbicides 295 4,031 613 1,099 1,174 701
Fumigants 651 556 3,890 392 149 249
Rodenticides 1 589 219 0.4 0.7 120
Miscellaneous Pesticides 434 52 121 88 76 124

DATA: California Department of Pesticide Regulation, Schools Pesticide Use Reporting Database

Americabds Chil dr en |BindEdittotne Envi ronmen



Appendix A: Data Tables | Appendices

References

1. U.S. Environmental Protection Agency. 201Bact Sheet on thEederal Register Notice for Stage 1 Disinfectants and Disinfection
Byproducts RuleU.S. EPA, Office of Water. Retrieved January 10, 2011 from
http://water.epa.gov/lawsregs/r ulesregs/sdwa/stagel/factsheet.cfm

2. U.S. Environmental Protection Agency. 201Bact Sheet on the Interim Enhanced Surface Water Treatment RUIS. EPA, Office of
Water. Retrieved January 10, 2011 frorhttp://water.epa.gov/lawsregs/rulesregs/sdwal/ieswtr/factsheet.cfm .

3. U.S. Environmental Protection Agency. 200Radionuclides Rule: A Quick Reference GWiashington, DC: I$. EPA, Office of Water.
EPA 816F-01-003. http://www.epa.gov/ogwdw/radionuclides/pdfs/qrg_radionuclides.pdf .

4. U.S. Environmental Protection Agency. 2008echnical Fact Beet: Final Rule for Arsenic in Drinking Wate).S. EPA, Office of Water.
Retrieved January 10, 2011 fronittp://water.epa.gov/lawsregs/rulesregs/sdwa/arsen ic/regulations_techfactsheet.cfm

5. Anderson, W.A., L. Castle, M.J. Scotter, R.C. Massey, and C. Springall. 2001. A biomarker approach to measuring hanaexgiesure
to certain phthalate diesters.Food Additives and Contaminants3 (12):1068-74.

6. Mendez, W., E. Dederick, and J. Cohen. 2010. Drinking water contribution to aggregate perchlorate intake of reproduetjeewomen
in the United States estimated by dietary intake simulation and analysis of urinary excretion datiournal of Exposure Sciem@and
Environmental Epidemiology0 (3):288-97.

7. Preau, J.L., Jr., L.Y. Wong, M.J. Silva, L.L. Needham, and A.M. Calafat. 2010. Variability over 1 week in the urieatyatmms of
metabolites of diethyl phthalate and di(2ethylhexyl) phthalate amongeight adults: an observational studyEnvironmental Health
Perspectived.18 (12):1748-54.

8. Vdlkel, W., T. Colnot, G.A. Csanady, J.G. Filser, and W. Dekant. 2002. Metabolism and kinetics of bisphenol a in huowatoses
following oral administration . Chemical Research in Toxicolog$ (10):1281-7.

9. Crump, K.S., and J.P. Gibbs. 2005. Benchmark calculations for perchlorate from three human colBontironmental Health Perspectives
113 (8):1001-8.

A-60 Americads Chil dr en | EhndcEditorm e

Envi


http://water.epa.gov/lawsregs/rulesregs/sdwa/stage1/factsheet.cfm
http://water.epa.gov/lawsregs/rulesregs/sdwa/ieswtr/factsheet.cfm
http://www.epa.gov/ogwdw/radionuclides/pdfs/qrg_radionuclides.pdf
http://water.epa.gov/lawsregs/rulesregs/sdwa/arsenic/regulations_techfactsheet.cfm

Appendices | Appendix B: Metadata

Appendix B:Metadata

Air Quality System (AQS)
(Used for Indicators E1, E2, and E3)

Brief description of the data se The U.S. Environmental Protection Agency compiles air quality monitorin
data in the Air Quality System (AQS). Ambient air concentrations are
measured at a national netwkrof more than 4,000 monitoring stations and
are reported by state, local, and tribal agencies to EPA AQS.

Who provides the data set? U.S. Environmental Protection Agency, Office of Air Quality Planning and
Standards.

How are the data gathered?  Concentrations are measured at a national network of more than 4,000
monitoring stations and are reported by state, local, and tribal agencies tc

EPA AQS.
What documentation is The Ambient Monitoring Techtmgy Information Center (AMTIC) at
available describing data http:/www.epa.gov/ttn/amtic/ contains information and files on ambient ait
collection procedures? guality monitoring programs, details on monitoring methods, relevant

documents and articles, inforntian on air quality trends and federal
regulations related to ambient air quality monitoring. The Air Trends site ¢
http:/www.epa.gov/airtrendscontains information on air quality trends. The
Green Book site dtttp:/www.epa.gov/air/oagps/greenblkcontains
information on nonattainment areas.

What types of data relevant for Relevant dta include neasured ambient air pollutant concentrations (lead,
childrer@ environmental health carbon monoxide, ozone, Py PM s, sulfur dioxide, and nitrogen dioxide),
indicators are available from  Air Quality Indexandmonitor information (location, monitoring objective).
this database?

What is the spatial National However, not all counties are represented since not all counties
representation othe database have air pollution monitors.
(national or other)?

Are raw data (individual Individual hourly or daily measurements tmpnitor and pollutant are
measurements or survey available.

responses) available?

How are database files Raw data:

obtained?

http:/www.epa.gov/ttn/airs/agsdatamart/basic_info.htm
http:/www.epa.gov/ttn/airs/airsags/detaildata/downloadaqsdata.htm

Annual summary data (includes annual means and maxima):
http://www.epa.gov/ttn/airs/agsdatamart/.

For some indicators additional annual summary data were compiled by E
staff. This includes annual maximum rolling threenth average lead
concentrations, county maximum RBMannual means using OAQPS data
completeness and weighted average calculations, Pédkceedance count
data, and air quality index data.

Are there any known data Individual measurements of questionable validity or attributed to exceptio
quality or data analysis events (e.g.forest fires) are flagged. Monitoring data are not collected in
concerns? some counties for some pollutants.

Americabds Chil dr en |BindEdittotne Envi r onmen g


http://www.epa.gov/ttn/amtic/
http://www.epa.gov/airtrends
http://www.epa.gov/air/oaqps/greenbk
http://www.epa.gov/ttn/airs/aqsdatamart/basic_info.htm
http://www.epa.gov/ttn/airs/airsaqs/detaildata/downloadaqsdata.htm
http://www.epa.gov/ttn/airs/aqsdatamart/

Appendix B: Metadata | Appendices

Air Quality System (AQS)
(Used for Indicators E1, E2, and E3)

What documentation is http:/www.epa.gov/ttn/amtic/quality.html.
available describing quality

http:/www.epa.gov/airprogm/oar/oagps/qa/index.html
assurance procedures?

For what years are data 197Q;present. AQS contains some monitoring data from the late 1950s an
available? early1960s, but there is not an appreciable amount of data for lead until 1!
sulfur dioxide until 1971, nitrogen dioxide until 1974, carbon monoxide anc
ozone until 1975, and PMuntil 1987. AQS also contains monitoring data fo
PM, s beginning with 1999; M, s was measured only infrequently prior to 19!

What is the frequency of data Hourly or daily. Less frequent monitoring occurs at some monitors (e.g., €
collection? three or six days for PM or only in the ozone season for ozone).

What is thefrequency of data ~ AIRNow releases ozone and PM2.5 data hourly. Raw data are updated b
release? states approximately monthly. Annual summary data are updated quarter

Are the data comparable acros Counties without air quality monitorsannot be compared with counties witl

time and space? air quality monitors, and some counties are monitored more extensively tl
others. Although monitor locations and monitoring frequencies change, tr
network is reasonably stable. An exception occurred fop PIM 199D as the
new monitoring network was built up.

Can the data be stratified by =~ The data can be stratified bggion, state, countyand metropolitan area.
race/ethnicity, income, and

location (region, state, county

or other geographic unit)?

American Healt hy Homes Survey (AHHS)
(Used for Indicator E6)

Brief description of the A nationally representative sample of homes was selected for this survey. Al

data set measured levels of lead, lead hazards, and allergens in homes nationwide. A
also surveyeadditional potential health hazards such as arsenic, pesticides, ¢
molds. The lead and arsenic data included the levels of lead in paint, dust an
and arsenic in dust and soil, and levels of paint deterioration.

Who provides the data set’ U.S. Deprtment of Housing and Urban Development (HUD).

How are the data Data were collected from participants in private and public residencesstAde

gathered? cluster sample was used to select a nationally representative sample of 1,13:
homes. Samples wemllected via surface wipes from four common living aret
homeowner vacuum bags, and soil samples from outside the home. Lead tes
in paint was conducted using a portabldRdy Fluorescence (XRF) instrument.
Demographic and other information was colied using a questionnaire. All
samples and survey information were collected during a single day.

What documentation is http://www.hud.gov/offices/lead/NHHC/presentations/R
available describing data 15 Findings_from_AHH_survey.p8fide four and five of the presentation.

collection procedures? American Healthy Homes Survey, Draft Final Report. June, 2009.
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American Healt hy Homes Survey (AHHS)
(Used for Indicator E6)

What types of data
relevant for childre®
environmental health

indicators are available

from this database?

Relevant evironmental contaminantlataincludemeasurements olead paint,
lead dust, lead in soils, mold, allergens/endotoxins in dust, arsenic in soil, indt
moisture measurementsgndindoor pesticide residues.

Other relevant information found in this database includesising type and age
demographic information on residents (agace, income group, ethnicity)
electrical safetystructural stability,moisture, pest control,ventilation, injury
prevention,fire safety deterioration of carpetandplumbing facilities.

What is the spatial
representation of the
database (nationabr

other)?

National.

Are raw data (individual
measurements or survey

responses) available?

Not currently.

How are database files

obtained?

HUD provided data files directly to EPA for purposes of developing an indicat
for Americ& Children and th&nvironment.

Summary tables are availableGAmerican Healthy Homes Survey, Final Repor
Lead and Arsenic Findingsune 2009.
http://portal.hud.gov/hudportal/documents/huddoc?id=AHHS_REPORT.pdf

Are there any known data

quality or data analysis

concens?

None reported.

What documentation is

available describing quality
assurance procedures?

GAmerican Healthy Homes Survey, Final Report, Lead and Arsenic Findings,
June2009.
http://portal.hud.gov/hudportal/documents/huddoc?id=AHHS_REPORT.pdf

For whatyears are data

available?

2005/2006.

What is the frequency of

data collection?

Data were collected once, from June 2005 to March 2006.

What is the frequency of
data release?

The final report was released in April 2011 and can be found at
http://portal.hud.gov/hudportal/documents/huddoc?id=AHHS_REPORT.pdf

Are the data comparable
across time and space?

As a ondime survey, time comparisons within the AHHS8 aot possible, but
AHHS results can be compared with the earlier NSLAH surveyZ009)
Geographic comparisons should be possible using the raw data, since the sa
data were collected at all homes. The Final Report gives some comparisons
between the bur Census regions.

Can the data be stratified
by race/ethnicity, income,
and location (region, state,
county or other geographic

unit)?

The data can be stratified bgsident€age, raceand ethnicity, Data can also be
stratified byhousehold incomgcensus regionyear of home constructigrand by
the housing type (rented or owned). Howevestimates of lead hazards in the
home for children ages 0 to 5 years broken out by race/ethnicity and income ar
not statistically reliable, due to the relativedynall number of homes in each groug
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California School Pesticide Use Reporting Database
(Used forMeasureS4)

Brief description of the A California statevide database containing the records of pesticide use in

data set California schools and child day care facilities. The records include only pesti
applied by licensed commercial pest management services. Each record con
the name of theschool, name of the pesticide product, registration number of
the pesticide product, sites of application inside or outside the school, amoun
product applied, unit of the measure, and the application date and time. A
supplementary dataset giving the mentages of active ingredients in each
pesticide product was also obtained from the California Department of Pestic
Regulation (DPR).

Who provides the data set” California Department of Pesticide Regulation.

How are the data As per Califmia pesticide regulations, all businesses engaged in pest control

gathered? required to report pesticide use at school sites using a prescribed form to the
DPR. More information is available at:
http://www.cdpr.ca.gov/docs/legbills/6624fin.pdf

What documentation is The form that pest control companies use to report the pesticide use at schoc
available describing data  sites is available at:
collection procedures? http://www.cdpr.ca.gov/docs/enforce/prenffrm/prenf117.pdf

The data reported by pest control companies are aggregated by the DPR anc
provided for the general public.

What types of data Relevantnformation includes the mount and type of pesticides used at school
relevant for childre@ sites in California by commercial applicators. This information is relevant to
environmental health determine exposure of school childreéo pesticides during their time spent insid

indicators are available the school.
from this database?

What is the spatial State (California).
representation of the

database (national or

other)?

Are raw data (individual Yes. The database containsiafitances of pesticide use at school sites that are
measurements or survey reported to the DPR. The raw data can be obtained directly from DPR.

responses) available? The supplementary data files with data on the contents of each pesticide proc

are available for download at:
http://www.cdpr.ca.gov/docs/label/prodtables.htm

How are database files The database files are obtained from DPR through email correspondence.
obtained?

Are there any known data The specific gravity for some pesticides is not reported. The amounts used in

quality or data analysis different school locations are not reported or reported as zero. The database

concens? excludes norcommercial pesticide applications such as by school staff.

What documentation is Not available.

available describing QA

procedures?

For what years are data 2002¢ present

available?

What is the frequency of  All instances of pesticide use at school and child day care sites by pest

data collection? management companies need to be reported. The DPR aggregates these da
yearly basis.
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California School Pesticide Use Reporting Database

(Used forMeasureS4)

What is the frequency of
data release?

Yearly.

Are the data comparable
across time and sga?

Pesticide use can be compared between years or between schools.

Can the data be stratified
by race/ethnicity, income,
and location (region, state,
county or other geographic
unit)?

Data can be stratified only by county or at the individual schoohdd clay care
facility level. No demographic data are included in this database, although sc
ID codes are available so that these data can be matched with California or
federal school population data.

Census: American Community Survey Data

(Used forindicator E4)

Brief description of the
data set

The U.S. Census Bureau collects detailed population data for a sample of the
United States population and provides information fer &, and 5year
averages.

Who provides the data set"

U.S. Census Bureau

How are the data
gathered?

The American Community Survey collects detailed population informatica for
sample of the United States population using a mail survey and/or personal
interviews.

What documentation is
available describing data
collectionprocedures?

http://www.census.gov/acs/www/data_documentation/summary_file/
http://www.censusgov/acs/www/data_documentation/documentation_main/

What types of data relevan
for childrer@
environmental health
indicators are available
from this database?

Relevant information includesopulations by year or group of years, county,
census tract, cesus block group, race, ethnicity, agad sex.

What is the spatial
representation of the
database (national or
other)?

National.

Are raw data (individual
measurements or survey
responses) available?

Not publicly released.

How are database files
obtained?

http://www.census.gov/acs/www/data_documentation/data_via_ftifall
available data tables)

http://factfinder2.census.gov/faces/nav/jsf/pages/index.xhtigselected data
tables)

Are there any known data
quality or data analysis
concerns?

All data are based on a sample and not the entire censysat estimates are
only available for areas with populations above 65,000, are less reliable but r
current than 3year or 5year estimates, and provide the least detailed
information. 3year estimates are only available for areas with populations abi
20,000. Byear estimates are available for all areas, are more reliable but less
current than tyear or 3yearestimates, and provide the most detailed
information.
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Census: American Community Survey Data

(Used forindicator E4)

What documentation is
available describing quality
assurance procedures?

http://factfinder2.census.gov/faces/nav/jsf/pages/index.xhtml

For what years are data
available?

1-year ACS files are releasadnually, beginning with 2002 data.
3-year ACS files are released annually, beginning with-200% data.
5-year ACS files are released annually, beginning with-2008 data.

What is the frequency of  Every year.
data collection?
What is the frequencpf Every year.

data release?

Are the data comparable
across time and space?

Populations for counties, census tracts, or census block groups may not be
comparable between years or periods due to boundary changes.

Can the data be stratified
by race/ethricity, income,
and location (region, state,
county or other geographic
unit)?

The data can be stratified bgee, ethnicityregion(state, county, census tract,
census block group, MSA, urban greand ncome. Stratifications by age,
race/ethnicity, andncome combined are only available for census tracts in the
year data and for higher geographies in theathd 3year data.

Census: Decennial Data
(Used for Indicators E1, E2, E3, E10, E11)

Brief description of the
data set

The U.S. Census Bureaulects detailed population data for the entire United
States every 10 years.

Who provides the data set"

U.S. Census Bureau.

How are the data
gathered?

The decennial census collects detailed population information for the entire
United States every 10 years using a mail survey and/or personal interviews.
1990, 2000, and 2010 the entire population was asked a small set of questiol
(including age, sexace,and ethnicity. In 1990 and 2000 about one in six
households were also asked more detailed questions (including income).

What documentation is
available describing data
collection procedures?

http://factfinder2.census.gov/faces/nav/jsf/pages/indextml

What types of data relevan
for childre@
environmental health
indicators are available
from this database?

Relevant data includegpulations(by year, county, census tract, census block
group, census blockrace, ethnicity, age, sex, and incomet(for 2010 and not
for census blocks).

What is the spatial
representation of the
database (national or
other)?

National.

Are raw data (individual
measurements or survey
responses) available?

Not publicly released.
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Census: Decennial Data
(Used for Indicators E1, E2, E3, E10, E11)

How are database files
obtained?

http://factfinder2.census.gov/faces/nav/jsf/pages/index.xhtifdounty and
national populations)
http://geolytics.com/USCensus,Cens2@00-Products,Categories.agg000
censusblocks)

Are there any known data
quality or data analysis
concerns?

Populations by county, race, and income level are not released for combinati
with populations below 100 or where the estimate is based on a sample of 5(
less. Income data are based a sample and not the entire census. Census blc
locations are given by the census block centroid (geographical center) which
not account for the shape and size of the census block.

What documentation is
available describing quality
assurance proedures?

http://factfinder2.census.gov/faces/nav/jsf/pages/index.xhtml

For what years are data
available?

1990, 2000, 2010.

What is the frequency of
data collection?

Every 10 years.

What is the frequency of
data release?

Every 10 years.

Are thedata comparable
across time and space?

Detailed race data for different decades are not comparable due to changing
group definitions, such as the treatment of respondents with multiple races.
Comparisons between populations below reporting thresh@dsnot possible.
Populations for some smaller regions (census blocks, block groups, tracts, ai
occasionally counties) are not comparable for different decades due to bounc
changes.

Can the data be stratified
by race/ethnicity, income,
and location (egion, state,
county or other geographic
unit)?

Data can be stratified byace, ethnicity and locationregion, state, county,
census tract, census block group, census block, MSA, urbahn laxaane data
are available from the American Community Sur{@305 and later) and from
samples from the 1990 and 2000 censuses.

Census: Intercensal and Postcensal Data
(Used for Indicators E1, E2, E3, E7, E8, E12, H3)

Brief description of the data se The U.S. Census Bureau collects detailed population data for the entire

United States every 10 years. These data are combined with birth, death,
migration, and net international immigration data to estimate populations
the years between (intercensaly after (postcensal) censuses.

Who provides the data set? U.S. Census Bureau.
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Census: Intercensal and Postcensal Data
(Used for Indicators E1, E2, E3, E7, E8, E12, H3)

How are the data gathered?  The decennial census collects detailed population information for the entir
United States every 10 years using a mail survey and/or personali@wetv
Intercensal data estimate populations between censuses by combining tht
decennial census data from the two censuses with birth, death, migration,
net international immigration data. Postcensal data estimate populations &
a census by combinirthe decennial census data from the previous census
with birth, death, migration, and net international immigration data. For the
2000s, bridged race estimates of populations in four single race categorie:
were calculated using a statistical regression glawith personlevel and
countylevel covariates to estimate the proportion of people in a given
detailed multiple race category that would select each single race categon

What documentation is http://www.cdc.gov/nchs/nvss/bridged_race.htfuS census populations
available describing data with bridged race categories)
collection procedures?

http://www.census.gov/popest/data/historical/index.html

What types of data relevant for Relevant data includegpulations by year, county, race, ethnicity, age, and
childrer@ environmental health sex.

indicators are available from

this database?

What is the spatial National.
representation of the database
(national or other)?

Are raw data (individual Not publicly released.
measurements or survey
responses) available?

How are database files http://www.cdc.gov/nchs/nvss/bridged_race.htfUS census populations

obtained? with bridged race catgories)
http://www.census.gov/popest/data/historical/index.htr{ipopulation
estimates)

Are there any known data Due to the uncertainties in thstatistical methods used to estimate

quality or data analysis intercensal and postcensal populations, the population counts at the mort

concerns? detailed geographical or demographic stratification levels are less precise

What documentation is http://www.census.gov/popest/methodology/2008tco-charmeth.pdf

available describing quality (methods for bridged race categories including consistency with other

assurance procages? population estimates).

For whatyears are data 1977present.

available?

What is the frequency of data Varies.

collection?

What is the frequency of data Monthly, quarterly, or annually.

release?
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Census: Intercensal and Postcensal Data
(Used for Indicators E1, E2, E3, E7, E8, E12, H3)

Are the data comparable acros Postcensal data for each calendar yeanetn the census and the current
time and space?

year are updated annually using information on the components of
population change. Since the components of population change data are
revised (e.g., a preliminary natality file is replaced with a final natality file)
and snce estimation methodologies are improved, population estimates
from different annual updates are not comparable. For example, the year
2007 population estimates from the 2008 and 2009 series are not the sar
because the population change estimates foe trears 2001 to 2007 used in
the 2008 series were updated for the 2009 series, and the estimation
methodologies were also revised (e.g., for international migration and for
effects of hurricanes Katrina and RitRace data for different decades may
not be comparable due to changing race group definitions.

Can the data be stratified by  Data can be stratified byace, ethnicity and locationregion, state, county
race/ethnicity, income, and Income data are available from the American Community Survey (2005 a
location (region, state, county later) and from the 1990 and 2000 censuses.

or other geographic unit)?

EPA Superfund Program and the RCRA Corrective Action Program Site

Information
(Used for Indicators E10 and E11)

Brief description of the

data set

A list of all Superfund sites and RCRA Corrective Action sitesidyanot have all
human health protective measures in pladée list includes the site name, state i
which the site is located, whether the site is a federal facility, latitloiegitude,
and the acreage.

Who provides the data

set?

The U.S. Environmental Protection Agency, Office of Solid Waste and Emerge
Response, Superfund Program and the RCRA Corrective Action Program prov
data from two independent databases.

Superfundsite information is reported in the Comprehensive Environmental

Response, Compensation, and Liability Information System (CERCLIS) Databa
CERCLIS includes lists of involved parties and site status (e.g., Human Exposu
Control, Ground Water Migratn Under Control, and Site Wide Ready for Anticip:
Use) and the measures Construction Completion and Final Assessment Decisic

Information on RCRA Corrective Action sites is maintained in the Resource

Conservation and Recovery Act Information (R@BADatabase. RCRAInfo include
site status (e.g., Human Exposure Under Control) among other types of data. Fa
programs, status designation of Human Exposure Under Control was used as th
milestone to determinghat a site has all human health praté/e measures in place
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EPA Superfund Program and the RCRA Corrective Action Program Site

Information
(Used for Indicators E10 and E11)

How are the data Acreage and latitude/longitude information in RCRAInfo is collected from a vari

gathered? of sources, such as RCRA permit applications, owners or operators, or public
documents. Acreage and latitude/longitudgarmation in CERCLIS is obtained
from Preliminary Assessment reports, Site Inspection reports, Records of Deci:
Five Year Reviews, or other official site documents.

Acreage in RCRAINnfo refers to the entire site. In CERCLIS, there are a numbel
types of acreage data. The CERCLIS field labetegerty boundary acreagevas
used for calculation of Indicators E10 and E11. Although not meant to serve as
estimates of the contaminated acres for Superfund sites, this information is sin
to the acreage in RCRAInfo for Corrective Action facilities.

For Corrective Action fdities, updates and progress are recorded by Regional ¢
authorized State program staff as milestones are achieved. As Superfund site
information changes, the CERCLIS database is updated by EPA regional office

EPA undertook a ontime effort to collectsite acreage starting in 2007. These da
are updated whenever more accurate information is obtained.

What documentation is  Not applicable.
available describing data
collection procedures?

What types of data Relevant data includatitude, longitude, and estimated acres for contaminated
relevant for childre® sites.

environmental health

indicators are available

from this database?

What is the spatial National; each relevant site in the United Staiedividually identified.
representation of the

database (national or

other)?

Are raw data (individual Latitude/longitude and acreage are available for each site.
measurements or survey
responses) available?

How are database files  Requests for datasets from CERCLIS or RCRAInfo must beoridthe offices.
obtained?

Summary information on individual Corrective Action or Superfund sites can be
found at:

http://www.epa.gov/osw/hazard/correctiveaction/facility/index.htm

and

http://cfpub.epa.gov/supercpad/cursites/srchsites.cfm

respectively.

Some of the information in CERCLIS and RCRAInfo (name, address, cleanup
progress) is also available on the EPApagesiEnvirofacts and cCleanups in My
Communityg http://www.epa.gov/enviro/ and http://iaspub.epa.gov/Cleanups/
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EPA Superfund Program and the RCRA Corrective Action Program Site

Information
(Used for Indicators E10 and E11)

Are there any known dat: The site latitude and longitude specify a point at the site, which could represen
quality or data analyis

concerns?

location of the site entry point or of some other area within the site.

Actual geographic boundaries of each site (or contaminated areas on each site
not available in digital form. In absence of geographic boundaries, CERCLIS
boundary acres and RCRAInfo site acreage were used to estimate entire site ¢
fenceline to fenceline. No effort was made to approximate site shape. It is not
specified if all s& acres are areas of suspected contamination or areas of know
contamination. Thus, the area used to represent each site is larger than the are
actual, known contamination.

¢KSt falKdzYly KSIFfGK LINPGSOGABS YSI &ddz
there is no complete pathway for human exposures to unacceptable levels of
contamination, based on current site conditions. Sites lacking this designation
of three types: sites wére a possible exposure route has been identified, sites tl
have not been fully assessed, or sites that have not been reviewed for the
designation. Thusites thatmay not have all human health protective measures
placeinclude both sites where theris a possible route of human exposure and
sites where there may be no existing exposure routes.

What documentation is
available describing
quality assurance

procedures?

Not applicable.

For what years are data

available?

Data represent site status, including designatiomlbhuman health protective
measures in plageas of October 2009. Designations are not available for earliel
years.

What is the frequency of

data collection?

Data collection frequency varies. Infornmatiis updated as site information
changes.

What is the frequency of
data release?

Data are released on a yearly basis.

Are the data comparable
across time and space?

Acres used to describe site area are collected differently for sites in each progr
(see above). Procedures applied within each program will be consistent over tir
Contamination level and exposure potential will vary across sites.

Can the data be stratified

by race/ethnicity,
income, and location

(region, state, county or

other geographiainit)?

This site list does not contain information on race/ethnicity or income. The data
be stratified by location, specifically by state. Additionally, the latitude and
longitude are provided for each site, which allows for more exact location
stratifications and for linkage to Census data on local population demographics

Amer

caos

Chi | dr en | EhndcEdittom e Envi ronmen



Appendix B: Metadata | Appendices

National Air Toxics Assessment (NATA)

(Used for Indicator E4)

Brief description of the
data set

The National Air Toxics Assessment is&Brgoing comprehensive evaluation of
air toxics in the United States. NATA provides estimates of the risk of cancer a
other serious health effects from inhaling air toxics in order to inform both natic
and more localized efforts to identify and prioritize air toxics, emission source
types, and locations that are of greatest potential concern in terms of contribut
to population risk.

Who provides the data
set?

U.S. Environmental Protection Agency, Office of Air Quality Planning and
Standards.

How are the data
gathered?

Emissionsnventory data for individual HAPs are collected from data reported b
large individual facilities (point sources) and estimated for area and mobile sot
using various emissions inventory models. The compiled inventory is called the
National Emission&iventory. Ambient concentrations are estimated using an ail
dispersion modelPopulation exposures are estimated based on a screeleng|
inhalation exposure model.

What documentation is
available describing data
collection procedures?

Seehttp:/www.epa.gov/nata2005or detailed description of NATA organization
and data collection practices.

What types of data
relevant for childre@
environmental health
indicators are available
from this database?

Relevantdata include modeled ambient concentrations, exposure concentration:
cancer risks, and necancer hazard indices for each HAP in each county and e
census tract.

What is the spatial
representation of the
database (national or
other)?

National.

Areraw data (individual
measurements or survey
responses) available?

Modeled ambient and exposure concentrations for each HAP in each county a
census tract are available.

How are database files
obtained?

http://mww.epa.gov/ttn/atw/nata2005/tables.html

Are there any known data
quality or data analysis
concerns?

NATA results provide answers to questions about emissions, ambient air
concentrations, exposures and risks across broad geograpdés (such as
counties, states, and the nation) at a moment in time. These assessments are
based on assumptions and methods that limit the range of questions that can |
answered reliably. The results cannot be used to identify exposures and risks 1
specific individuals, or even to identify exposures and risks in small geographic
regions. These estimates reflect chronic exposures resulting from the inhalatio
the air toxics emitted and do not consider exposures that may occur indoors ol
results d exposures other than inhalation (i.e., dermal or ingestion). Methods u
in NATA were peer reviewed by E®Science Advisory Board; the SAB report is
available ahttp://www.epa.gov/ttn/atw /sab/sabrept1201.pdf

What documentation is
available describing
quality assurance
procedures?

Seehttp:/www.epa.gov/nata2005and.
http://ww w.epa.gov/ttn/atw/nata2005/05pdf/nata_tmd.pdf
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National Air Toxics Assessment (NATA)
(Used for Indicator E4)

For what years are data 1996, 1999, 2002, 2005.
available?

What is the frequency of Approximately every three years.
data collection?

What is the frequency of Approximately every three years.
data release?

Are the data comparable Data for different NATA assessments are not comparable across time due to

across time and space? improvements in the estimated national emissions inventory, increases in the
numbers of modeled HAPs, and improvements in the health ddormation. Data
may not be comparable over space due to quality differences in emissions
inventory reporting.

Can the data be stratified Data can be stratifietly state, county, and census tract; when combined with
by race/ethnicity, income, census data, NATA estimates can be stratified by race/ethnicity and income.
and location (region,

state, county or other

geographic unit)?

National Health and Nutrition Examination Survey (NHANES)
(Used in Indicators B1, B2, B3, B4, B5, B6, B7, B8, B9, B10, B11, B12, B13, H10, and H11)

Brief description of the The National Health and Nutrition Examination Survey (NHANES) is a progran

data set studies designed to assess the health antritional status of the civilian
noninstitutionalized population of the United States, using a combination of
interviews, physical examinations, and laboratory analysis of biological specim

Who provides the data  Centers for Disease Control aRdevention, National Center for Health Statistics.
set?

How are the data Laboratory data are obtained by analysis of blood and urine samples collected

gathered? survey participants at NHANES Mobile Examination Centers. Health status is
assessed by physical examination. Demographic and other survey data regarc
health status, nuttion, and healthrelated behaviors are collected by personal
interview, either by seffeporting or, for children under 16 and some others, as
reported by an informant.

What documentation is  Seehttp://www.cdc.gov/nchs/nhanes.htnior detailed survey and laboratory
available describing data documentation by survey period.
collection procedures?

What types of data Rekvant data includeancentrations of environmental chemicdls urine, blood,
relevant for childre® and serum, body measurementshealth status(as assessed by physical
environmental health examination, laboratory measurements, and interview respohsasd

indicators are available  demographic information.
from this database?

What is thespatial NHANES sampling procedures provide nationally representative data. Analysi:
representation of the data for any other geographic area (region, state, etc.) is possible only by spec
database (national or arrangement with the NCHS ResglabData Center, and such analyses may not b
other)? representative of the specified area.

Are raw data (individual Individual laboratory measurements and survey responses are generally availe
measurements or survey Individual survey rgponses for some questions and some measurements are n
responses) available? publicly released.
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National Health and Nutrition Examination Survey (NHANES)
(Used in Indicators B1, B2, B3, B4, B5, B6, B7, B8, B9, B10, B11, B12, B13, H10, and H11)

How are database files
obtained?

http://www.cdc.gov/nchs/nhanes.htm

Are there any known data
quality or data analysis
concerns?

Some environmental chemicals have large percentages of values below the
detection limit. Data gathered by interview, including demographic information,
and responses regarding health status, nutrition, and headtated behaviors are
selfreported, or (for individuals age 16 years and younger) reported by an adu
informant. In some cases, the size of a particular sample is too small in an
individual 2year survey cycle to produce statistically reliable estimates; this cai
addressed by combing two or more consecutive-gear survey cycles.

What documentation is
available describing
quality assurance
procedures?

http://www.cdc.gov/nchs/nhanes.htm

includes detailed documentation on laborataand other quality assurance
procedures. Data quality information is available at

http://www.cdc.gov/nchs/about/policy/quality.htm

For what years are data
available?

Some data elements weimllected in predecessors to NHANES beginning in 1¢
collection of data on environmental chemicals began with measurement of blo
lead in NHANES I, 197680. The range of years for measurement of
environmental chemicals varies; apart from lead antingoe (initiated in NHANES
lll), measurement of environmental chemicals began with 12990 or later
NHANES.

What is the frequency of
data collection?

Data are collected on continuous basis, but are grouped into NHANES cycles:
NHANES Il (1978980); NIANES Il phase 1 (198991); NHANES Il phase 2
(1991:1994); and continuous twgear cycles beginning with 192900 and
continuing to the present.

What is the frequency of
data release?

Data are released in twgear cycles (e.g. 1998000); particular dta sets from a
two-year NHANES cycle are released as available.

Are the data comparable
across time and space?

Detection limits can vary across time, affecting some comparisons. Some
contaminants are not measured in every NHANES cycle. Within any NHANES
year cycle, data are generally collected and analyzed in the same manner for ¢
sampling locations.

Can the data be stratified
by race/ethnicity, income,
and location (region,
state, county or other
geographic unit)?

Data are collected to beepresentative of the U.S. population based on age, sex
and race/ethnicity. The public release files allow stratification by these and oth
demographic variables, including family income range and poverty income rati
Data cannot be stratified geogramiailly except by special arrangement with the
NCHS Research Data Center.

National Health Interview Survey (NHIS)
(Used for Indicators E5, H1, H2, H6, H7, H8, and H9)

Brief description of the
data set

The National Health Interview Survey (NHIS) collidata on a broad range of
health topics through personal household interviews. The results of NHIS provii
data to track health status, health care access, and progress toward achieving
national health objectives.

Who provides the data
set?

Centers for Disase Control and Prevention, National Center for Health Statistics
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National Health Interview Survey (NHIS)
(Used for Indicators E5, H1, H2, H6, H7, H8, and H9)

How are the data

gathered?

Data are obtained using a health questionnaire through a personal household
interview. Interviewers obtain information on health history and demographic
charaderistics, including age, household income, and race and ethnicity from
respondents, or from a knowledgeable household adult for children age 17 yea
and younger.

What documentation is

available describing data

collection procedures?

Seehttp://www.cdc.gov/nchs/nhis.htirfor detailed survey documentation by
survey year.

What types of data
relevant for childre®@
environmental health

indicators are available

from this database?

Relevant data includedalth history (e.g., asthma, mental health, childhood
illnesses)smoking in residences (for selected yead®mographic informationand
health care use and access information.

What is the spatial
representation of the
database (national or

other)?

NHIS samplig procedures provide nationally representative data, and may also
analyzed by four broad geographic regions: North, Midwest, South and West.
Analysis of data for any other smaller geographic areas (state, etc.) is possible
by special arrangementitih the NCHS Research Data Center.

Are raw data (individual
measurements or survey

responses) available?

Data for each year of the NHIS are available for download and analysis
(http://iwww.cdc.gov/nchs/nhis/nhis_questionnaires.himAnnual reports from the
NHIS are also availablettp://www.cdc.gov/nchs/nhis/nhis_products.htinas are
interactive data tableshftp://www.cdc.gov/nchs/hdi.htn). The files available for
download generally contain individual responses to the survey questions; howe
for some questions the responses are categorized Some survey responses are
publicly released.

How are database files

obtained?

Raw datahttp://www.cdc.gov/nchs/nhis.htm

Are there any known data

quality or data analysis

concerns?

Data are selfeported, or (for individuals age 17 years and younger) reported by
knowledgeable household adult, usually a parent. Responses to some demogr:
guestions (race/ethnicity, income) are statistically imputed for survey participan
lackinga reported response.

What documentation is
available describing
quality assurance

procedures?

http://www.cdc.gov/nchs/data/series/sr_02/sr02_130.pgfovides a summary of
quality asswance procedures.

For what years are data

available?

Data from the NHIS are available from 1§piésent. Availability of data addressin
particular issues varies based on when questions were added to the NHIS. The
survey is redesigned on a regular basisny questions of interest for childrén
environmental health indicators were modified or first asked with the redesign tl
was implemented in 1997. For environmental tobacco smoke (regular smoking
the home), comparable data are available for 198205, and 2010

What is the frequency of

data collection?

Continuous throughout the year.

What is the frequency of
data release?

Annually.

Are the data comparable
across time and space?

Survey design and administration are consistent across locatioti$rom year to
year. Many questions were revised or added in 1997, so data for prior years ms
not be comparable to data from 1997 to present.
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National Health Interview Survey (NHIS)
(Used for Indicators E5, H1, H2, H6, H7, H8, and H9)

Can the data be stratified
by race/ethnicity, income,
and location (region,
state, county or other
geographianit)?

Data can be stratified byace, ethnicity, incomeandregion (four regions only).

National Hospital Ambulatory Medical Care Survey (NHAMCS)

(Used for Indicator H3)

Brief description of the
data set

The National Hospital Ambulatory Medical Care Survey (NHAMCS) is designec
collect information on the services provided in hospital emergency and outpatie
departments and in ambulatory surgery centers.

Who provides the data
set?

Centers for Diseasen@trol and Prevention, National Center for Health Statistics.

How are the data
gathered?

Sampled hospitals are noninstitutional general and sistaly hospitals located in a
states and Washington DC, but exclude federal, military, and Ve&ran
Adminidration hospitals. Data from sampled visits are obtained on the
demographic characteristics, expected source(s) of payments, pafimmtgplaints,
physicia® diagnoses, diagnostic and screening services, procedures, types of
health care professionals seeand causes of injury.

What documentation is
available describing data
collection procedures?

Seehttp://lwww.cdc.govinchs/ahcd/ahcd_data_collection.htm#nhamcsllection
for data collection documentation.

What types of data
relevant for childre@
environmental health
indicators are available
from this database?

Relevant data includehysician§iagnoses for ambulatory visits to hospital
emergency rooms and outpatient departmeras well aglemographic information.

What is the spatial
representation of the
database (national or
other)?

NHAMCS sampling procedures provide nationally represeetdtita, and may alsc
be analyzed by four broad geographic regions: North, Midwest, South and Wes
addition the database identifies whether or not the hospital is in an MSA. Analy
of data for any other geographic area (state, patient or facilitycoige) is possible
only by special arrangement with the NCHS Research Data Center.

Are raw data (individual
measurements or survey
responses) available?

Data for each year of the NHAMCS are available for download and analysis
(http://Iwww.cdc.gov/nchs/ahcd/ahcd_questionnaires.h)mAnnual reports from
the NHAMCS are also available
(http://www.cdc.gov/nchs/ahcd/ahcd_products.htiras are interactive data tables
(http://www.cdc.gov/nchs/hdi.htnj.

How are database files
obtained?

http://www.cdc.gov/nchs/ahcd/ahcd_questionnaires.htm

Are there any known data
quality or data analysis
concerns?

Responses to some demographic and other questions (birth year, sex, race,
ethnicity, immediacy of being seen) are statistically imputed ovey participants
lacking a reported response.

What documentation is
available describing
quality assurance
procedures?

http://www.cdc.gov/nchs/ahcd/ahcd_questionnaires.hteummarizeshe quality
assurance procedures.
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National Hospital Ambulatory Medical Care Survey (NHAMCS)

(Used for Indicator H3)

For what years are data
available?

1992 present.

What is the frequency of
data collection?

Continuously throughout the year.

What is the frequency of
data release?

Annually.

Are the data comparable
across time andpace?

Changes to some survey questions or to the set of possible responses make th
responses noftomparable for different time periods (e.g., reason for visit). Som
diagnosis codes are not comparable from year to year due to annual revisions
International Classification of Disead¢€D9).

Can the data be stratified
by race/ethnicity, income,
and location (region,
state, county or other
geographic unit)?

Data can be stratified byace, ethnicity and egion (four regions only). For 2006
and hter, data can also be stratified byedian income, % below poverty, % with
college degree or higher level of education, and urban/rural classification for
patient® zip code (the zip code itself is not included in the public release versio

National Hospital Discharge Survey (NHDS)

(Used for Indicator H3)

Brief description of the
data set

The National Hospital Discharge Survey (NHDS) is an annual probability surve
collects information on the characteristics of inpatients discharged from non
federal shortstay hospitals in the United States.

Who provides the data
set?

Centers for Disase Control and Prevention, National Center for Health Statistic

How are the data
gathered?

Sampled hospitals are shestay general or childre® general hospitals located in
all states and Washington DC, with an average length of stay of feweBthdays
and six or more beds staffed for patients use. Federal, military, and Vé&eran
Administration hospitals are excluded, as are hospital units of institutibata
from sampled hospital discharges are obtained on the demographic characteri
andphysiciai® diagnoses.

What documentation is
available describing data
collection procedures?

Seehttp://www.cdc.gov/nchs/nhds/nhds_collection.htrfor data collection
documentation.

What types of data
relevant for childre@
environmental health
indicators are available
from this database?

Relevant data includehysicia® diagnoses for discharges from hospitatswell
as cemographic information.

What is the spatial
representation of the
database (national or
other)?

NHDS sampling procedures provide nationally representative data, and may a
analyzed by four broad geographic regions: North, Midwest, South and West.
Analysis of data for any other geographic area (state, patient zip)dsgossible
only by special arrangement with the NCHS Research Data Center.

Are raw data (individual
measurements or survey
responses) available?

Individual hospital discharge data are available. Some survey responses are n
publicly released.

How are database files
obtained?

http://www.cdc.gov/nchs/nhds/nhds_questionnaires.htm
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National Hospital Discharge Survey (NHDS)
(Used for Indicator H3)

Are there any known data The survey is designed to represempiatient discharges tshort-stay general or

quality or data analysis  children® general hospitaJexcluding federal and military hospitals. Data are

concerns? obtained from a detailed complex survey sampling scheme including sampling
hospitals and discharges within hospitals. Sumgsponses must be appropriately
weighted using the provided analysis weights to obtain national estimates. The
public release version includes coefficients for variance estimation equations fi
approximate variance estimation. The available data are foldirges and not
admissions. Some age and sex values were imputed.

What documentation is  http://www.cdc.gov/nchs/data/series/sr_01/€r1_039.pdfincludes a description

available describing of the quality assurance procedures.
quality assurance

procedures?

For what years are data 1965 present.

available?

What is the frequency of Continuously throughout the year.
data collection?

What is the frequency of Annually.
data release?

Arethe data comparable Some diagnosis codes are not comparable from year to year due to annual
across time and space? revisions to the International Classification of Dised$€B9).

Can the data be stratified Data can be stratified byaceandregion (four regions only). NHDS does not

by race/ethnicity, income, release information on Hispanic ethnicity or income of patients due to high nor
and location (regpn, response rates fotheseitems. Although race is repited, there are also high nen
state, county or other response rates for race.

geographic unit)?

National Survey of Lead and Allergens in Housing (NSLAH)
(Used for Indicator E6)

Brief description of the A nationally representative sample of homes was selected for this survey. NSL

data set measured levels of lead, lead hazards, allergens, and endotoxins in homes
nationwide. The lead data included the levels of lead in paint, dust and soil, an
levels of paint deterioration.

Who provides the data  National Institute of Environmental HealSciences (NIEHS) and U.S. Departmel

set? of Housing and Urban Development (HUD).
How are the data A nationally representative sample of 1,984 housing units in which children c
gathered? reside was drawn from 75 primary sampling units (metropolitanistatal areas

or counties), and 831 eligible housing units were recruited and completed a
survey. Measurements of lead paint and dust were gathered from the survey
homes in specific rooms; soil lead was gathered from the surveyed homes
through core samghg.

B-20 Americads Chil dr en | EhndcEditorm e

Envi


http://www.cdc.gov/nchs/data/series/sr_01/sr01_039.pdf

Appendices | Appendix B: Metadata

National Survey of Lead and Allergens in Housing (NSLAH)
(Used for Indicator E6)

What documentation is  National Survey of Lead and Allergens in Housing. Final Report. Volume 1. An:
available describing data of Lead Hazard#ypril 2001. At
collection procedures?  http://www.nchh.org/Portals/0/Contents/Article0312.pdf

National Survey of Lead and Allergens in Housing. Draft Final Report. Volume
Design and Methodology. March 2001.

What types ofdata Relevant information includesdadbased paint hazards in housing (prevalence,
relevant for childre@ deteriorated, loadings), dust lead, soil lead (childeeplay areas, yardndoor
environmental health allergens (dust mite, cockroach, cat, dog, mouse, Alternaria), endotoaire,
indicators are available  ethnicity, age, sex, incomasthma and allergies health histgiyousing

from this database? characteristicgbuilding ageheating, cooling, and cooking equipmgrgets, and

pests. Pesticie data were not collected.

What is the spatial National.
representation of the

database (national or

other)?

Are raw data (individual ~ Not currently.
measurements or survey
responses) available?

How are database files  Data have not been pulsly released. HUD provided data files directly to EPA fa
obtained? purposes of developing an indicator for Amef&hildren and the Environment.

Summary tables are obtained from:

National Survey of Lead and Allergens in Housing. Final Report. Volume I. Ani
of Lead Hazard#@pril 2001. At
http://www.nchh.org/Portals/0/Contents/Article0312.pdf

NSLAH data sumaries are also available idmerican Healthy Homes Survey,
Final Report, Lead and Arsenic Findiigane 2009, Draft Final Report (not yet
publicly released).

Are there any known data http://www.nchh.org/Portals/0/Contents/Article0312.pdf
quality or data analysis

5 Chapter 7 of the study report outlines sources of error in data collection and ana
concerns?

Concerns include: response rate, A@sponse bias, and measurement egor

What documentation is  http://www.nchh.org/Portals/0/Contents/Article0312.pdf

available describing Chapter 7, sections 7.4Quality of Field Dat&ollectiorf) and section 7.50Paint

quality assurance Testing Quality Assurange pages B2 through 736.

procedures?

For what years are data  The main field study (survey andhiwme lead) was conducted in 199899, with
available? an augmentation of the soil sampling in 2000.

What is the frequency of Data were collected once, from 199899, with an augmentation of the soil
data collection? sampling in 2000.

What is the frequency of Raw data have not been publicly released. The report was published in April 2
data release?

Are the data comparable As a ondime survey, time comparisons within the NSLAH are not possible, bul

across time and space? NSLAH results can be compared with the later AHHS survey-22063.
Geographic comparisons should be possible using the raw siatz the same
data were collected at all homes.
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National Survey of Lead and Allergens in Housing (NSLAH)
(Used for Indicator E6)

Can the data be stratified Data can be stratified byesident€age, race, ethnicity, and household income
by race/ethnicity, income, as wellas bycensus region. Data can also be stratified by year of home

and location (region, construction and by the housing type (rented or owned). Howewestimates of
state, county or other lead hazards in the home for children ages 0 to 5 years broken out by
geographic unit)? race/ethnicity and income are not statistlly reliable, due to the relatively sma

number of homes in each group

National Vital Statistics System ( NVSS
(Used for Indicators H12 and H13)

Brief description of the The National Vital Statistics System (NVSS) collects and dissentdatdesn

data set births, deaths, marriages, divorces, and fetal deaths from vital event registrat
systems. The results of NVSS provide nearly complete data to track these vil
statistics nationwide

Who provides the data  Centers for Disease Control and Prevention, National Center for Health Statist
set?

How are the data Data are obtained from birth, death, marriage and divorce certificates collectec
gathered? the various jurisdictions legally responsible for registmatof these events.

What documentation is  Seehttp://www.cdc.gov/nchs/data_access/Vitalstatsonline.hfior use@ guides
available describing data by calendaryear.
collection procedures?

What types of data Relevant data includeilths, deaths, marriages, divorceemographic
relevant for childre® information, cause of mortality andstate and county (data prior t&004 only).
environmental health Birth data includebirth order, period of gestation, method of delivery, birth

indicators are available  weight, abnormal conditions of the newborand congenital abnormalities.
from this database?

What is the spatial Nearly complete ational registration data have been collected since 1985. Stat
representation of the and county locations are recorded until 2004.

database (national or

other)?

Are raw data (individual  Data for each calendar year are available for download and analysis from
measurements or survey (http://www.cdc.gov/nchs/data_access/Vitalstatsonline.hfwith records for each
responses) available? birth, death, marriage, or divorce certificate.

Annual and monthly reports from the NVSS are available
(http://www.cdc.gov/nchs/nvss/nvss_products.hfm

Raw NVSS data are also available from the National Bureau of Economic Res
at http://www.nber.org/data/#demographic

Personal identification data (e.g., names) is not available.

How are database files = Raw data:

obtained? http://www.cdc.gov/nchs/data_access/Vitalstatsonline.htm

and http://www.nber.org/data/#demographic

Queriable, less detailed data set including births, deaths, and fetal deaths, witt
broad response categories: CDC WONDHi#m@mt/wonder.cdc.gov

Prebuilt or usetbuilt birth data tables are available at
http://www.cdc.gov/nchs/VitalStats.htm
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National Vital Statistics System ( NVSS
(Used for Indicators H12 and H13)

Are there any known data For approximately 0.5% of the birth records, the mo®eace was not stated and

quality or data analysis  in those cases the moth@ racewas statistically imputed. From 2003, some statt

concerns? allowed reporting of multiple races, and in those cases the multiple race was
bridged to a primary race using statistical methods.

What documentation is  Seehttp://www.cdc.gov/nchs/data_access/Vitalstatsonline.hfior use@ guides
available describing by calendar year.

quality assurance

procedures?

For what years are data  Online data: Births 1968009. Mortality multiplecause 196&009. Fetal death
available? 19822006.

What is the frequency of Continuous.
data collection?

What is the frequency of Annually.
data release?

Are the data comparable Some response variables have response categories that have changed over ti

across time and space? Cause of mortality International Classification of Diseases coding systems hav
changed over time. Birth certificate categories changed between the 1989 and
2003 versions of theirth certificates.

Can the data be stratified Data can be stratified byaceand ethnicity. State and county data are complete
by race/ethnicity, income, prior to 1989, contain county andtgiinformation only for counties with

and location (region, populations above 100,000 for 1989 to 2004, and contain no location informati
state, county or other from 2005 forwardThere are p income data.

geographic unit)?

Pesticide Data Program (PDP)
(Used for Indicator E9)

Brief description of the The Pesticide Data Program (PDP), initiated in 1991, focuses on measuring

data set pesticide residues in foods that are important parts of chil®ediets, including
apples, apple juice, bananas, carrots, grapes, green beans, orange juice, peac
pears, potatoesand tomatoes. Samples are collected from food distribution
centers in 10 states across the country. Different foods are sampled each year
then analyzed in various state and federal laboratories for the presence of resi
of about 300 pesticides argimilar chemicals.

Who provides the data  U.S. Department of Agriculture, Agricultural Marketing Service.
set?

How are the data Food and water samples are collected by the participating states. Food sample

gathered? prepared as if for consumptiofwashed, peeled, etc.). The pesticide residues art
measured at state and federal laboratories, and compiled into a database man
by USDA.

What documentation is  Standard operating procedures, includingaaollection, are described here:

available describing data http://www.ams.usda.gov/AMSv1.0/ams.fetchTemplateData.do?template=Ten

collection procedures?  teG&topNav==&leftNav=ScienceandLaboratories&page=PDPProgramSOPs&d:
ion=PDP+Standard+Operating+Procedures+(SOPs)&acct=pestcddataprg
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Pesticide Data Program (PDP)
(Used for Indicator E9)

What types of data Relevant data includegsticide residue concentrations measured in samples of
relevant for childre@® fruits, vegetables, grains, and other food and drink products, particularly foods
environmental health most likely consumed by infangd young children.

indicators are available
from this database?

What is the spatial National. In 2009, sampling services for food samples were provided by 10 sta
representation of the (California, Colorado, Florida, Maryland, Michigan, New York, Ohio, Texas,
database (national or Washingon, and Wisconsin). Approximately half of the U.S. population resides
other)? these 10 states.

Are raw data (individual  Individual food and drink sample data are available.
measurements or survey
responses) available?

How are database files  Data files are freely available from:

obtained? http://www.ams.usda.gov/AMSv1.0/ams.fetchTemplateData.do?template=Temp
G&topNav=&leftNav=ScienceandLaboratories&page=PDPDownloadData/Repo
escription=Download+PDP+Data/Reports&acct=pestcddataprg

Are there any known data Detection limits vary by pesticide, laboratory, commodity and over time. The lis
quality or data analysis  commodities sampled varies from year to year. The set of pesticides analyzed

coneerns? generally expanded over time.

What documentation is  http://www.ams.usda.gov/AMSv1.0/ams.fetchTemplateData.do?template=Ten
available describing teG&topNav=&leftNav=ScienceandLaboratories&page=PDPProgramSOPs&d:
quality asurance ion=PDP+Standard+Operating+Procedures+(SOPs)&acct=pestcddataprg
procedures?

includes documentation on quality assurance/quality control.

For what years are data 1992¢ present
available?

What is the frequency of Annually.
data collection?

What is the frequency of Annually.
data release?

Are the data comparable Detection limits vary by pesticide, laboratory, commodity and over time. The lis
across time and space? commodities sampled varies considerably from year to year. The set of pestici
analyzed has also varied with time.

Can the data be stratified Data can be stratified bytate where sample is collecteahd state or country of
by race/ethnicity, incomg origin.

and location (region,

state, county or other

geographic unit)?
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Safe Drinking Water Information System Federal Version (SDWIS/FED)
(Used for Indicators E7 arftB)

Brief description of the

dataset

SDWIS/FED is ERAational database that manages and collects public water sys!
information from states, including reports of drinking water standard violations,
reporting and monitoring violations, and other basiformation, such as water
system location, type, and population served.
(http://water.epa.gov/scitech/datait/databases/drink/sdwisfed/basicinformation.cjm

Who provides the data

set?

U.S. Environmental Protection Agency, Office of Ground Water and Drinking Wa

How are the data

gathered?

Violation data for all public water systems are provided by states and EPA region
Public water systems are requiréal follow treatment and reporting requirements, tc
measure contaminant levels, and to report violations of standards.

What documentation is

available describing data

collection procedures?

Information is available at
http://water.epa.gov/scitech/datait/databases/drink/sdwisfed/basicinformation.cfrr

What types of data
relevant for childre@
environmental health
indicators are available
from this database?

Relevant data includealations of national standards for drinking watedue to
contaminant levels exceeding allowable levels, violations of treatmeqiirements,
or violations of monitoring and reporting requirememtandtotal population served
by each public water system.

What is the spatial
representation of the
database (national or

other)?

SDWIS/FED includes data for all public water systems idiited States.

Are raw data (individual
measurements or survey

responses) available?

Separate reports for each violation of drinking water standards or monitoring and
reporting requirements for individual public water systems are available; measure
contaminant levels are not available in SDWIS/FED.

How are database files

obtained?

SDWIS/FED violation and inventory data were obtained from OGWDW staff who
compiled the data into a dataset listing the water system, state, violation type anc
code, chemiclbcontaminant code, violation dates, and the population served

Are there any known data

quality or data analysis

concerns?

The estimated number of people served by each public water system is approxima
Estimates are updated when there is a significdrdgnge in a water syste@
population. Some water systems serve more than one state (the primary state is
reported) and water systems often serve more than one county. Many people obta
drinking water from more than one public water system. Althoughdata are largely
accurate, EPA is aware of underreporting of some violation data in SDWIS/FED. S
states have recently found and corrected significant errors in their violation databa

What documentation is
available describing
quality assurance

EPA routinely evaluates drinking water programs by conducting data verification
audits, which evaluate state compliance decisions and reporting to SDWIS/FED.
three years, the agency prepares summary evaluations based on the data

procedures? verificaon. These evaluations are available at:
http://www.epa.gov/safewater/databases/sdwis/datareliability.html

For what years are data 1976¢ present.

available?

What is thefrequency of  Quarterly.

data collection?

What is the frequency of Quarterly.

data release?
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Safe Drinking Water Information System Federal Version (SDWIS/FED)
(Used for Indicators E7 arftB)

Are the data comparable Violations across time are often not comparable because of changes in regulations

across time and space? changes in drinking water stdards (maximum contaminant levels), and variability o
time in monitoring and reporting violations. Data may not be geographically
comparable due to variations in state enforcement and database quality

Can the data be stratified Data can be stratified by state and county, with some uncertainty because bound
by race/ethnicityijncome, of public water systems do not coincide with state and county boundaries. The st

and location (region, and county repated in SDWIS/FED are the primary state and county served by th
state, county or other water system. Data cannot be stratified by demographic characteristics because
geographic unit)? SDWIS/FED reports only the total population served by a public water system,

without any demographic information.

Surveillance, Epidemiology, and End Results (SEER) Program
(Used for Indicators H4 and H5)

Brief description of the ~ The Surveillance, Epidemiology, and End Results (SEER) program is an authc

data set source of information on cancer incidenaed mortality in the United States. SEE
collects and publishes cancer data from a set of 17 populdiased regional
cancer registries located throughout the country.

Who provides the data  National Cancer Institute.

set?
How are the data Dataon all diagnosed cancer cases in the geographical area for a cancer regis
gathered? are compiled each year and submitted to SEER. Mortalityfdatal causes of

death in the entire U&re collected by the National Center for Health Statistics.
Population dataare provided by the Census Bureau.

What documentation is  Seehttp://seer.cancer.gov/index.htmior detailed description of SEER organizati
available describing data and data colletion practices.
collection procedures?

What types of data Relevant data includeancer incidence and mortaliincluding cancer type, tumor
relevant for childre® site, tumor morphology, and stage at diagnofiist course of treatment, and
environmental health follow-up for vital statu¥ demographic informatiopandstate and county.

indicators are available
from this database?

What is the spatial The most recent SEER datab&secancer incidenchas18 populationtbased
representation of the cancer registries in 14 states and cove8b6 of the U.S. population. A subset of tt
database (national or current SEER includes 13 populatlmased cancer registries in 10 states and cov
other)? 14% of the U.S. population. The registries include: the Alaska NAtiaata,

Connecticut, Detroit, Hawaii, lowa, Los Angeles, New Mexico, Rural Georgia, !
FrancisceDakland, San Joddonterey, SeattlePuget Sound, and Utah tumor
registries. These data are taken to represent cancer incidence for the entire Ui
States See below for further discussiofihe SEER databaaisoincludes national
mortality data for all causes of death from thational Vital Statistics System.

Are raw data (individual  Yes.
measurements or survey
responses) available?
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Surveillance, Epidemiology, and End Results (SEER) Program
(Used for Indicators H4 and H5)

How are database files  http://seer.cancer.gov/data/access.htnmcludes various methods of accessing

obtained? SEER data. Raw data for each person can be obtained. For ACE, annual sum
cancer inalence and mortality rate data were obtained using SEER*Stat softwz
available from the same website.

Are there any known data The population covered by SEER is comparable to the general U.S. populatior

quality or data analysis  regard to masures of poverty and education. The SEER population tends to b

concerns? somewhat more urban and has a higher proportion of fordigmn persons than
the general U.S. population. Cancer mortality data for North DakotaSanudh
Carolinahave significant percentageof persons with unknown ethnicity.

What documentation is  http://seer.cancer.gov/qi/index.htmprovides information on SEER quality

available describing improvement.

quality assurance

procedures?

Fa what years are data  Data are available from the original 9 SEER registries I8x#&;present, but over
available? time the coverage of SEER has increased to cover more individuals and geog

regions. See below for further discussion.

What is thefrequency of  Annually.
data collection?

What is the frequency of Annually.
data release?

Are the data comparable The national coverage has increased over time from BBtoancer registries. Time

across time and space? comparisons should be between the same set of registries. Thustdomgtrend
comparisons use SEER 9 (the original 9 registries) beginning with 1973 and cc
the smallest percentage (9.5% in 2000) of the U.S. population. Treefuf
registries (SEEB) has the broadest coveragegd%), but provides data only from
the year 2000 forward. SEER 13 covers 14% of the population and provides di
from 1992 forward. Population coverage varies by state.

Over time the cancer classifttans used by SEER have changed. As scientific
knowledge has improved, some cancers that were once more generally classi
are now given a more exact definition. However, with each annual update SEE
updates the current and previous ye&kata to reflet the latest classification
scheme. The one exception would be for conditions that are now classified as
malignant cancers but were not previously and were therefore not registered b
the SEER cancer registries for earlier years. This applies only ited limmber of
rare tumor types, so it is not expected to contribute to changes in cancer incide
over time.

Can the data be stratified The data can be stratifidoly race and ethnicity, as well as median county income.
by race/ethnicity, income, Incidence data within the given SEER registry can be geographically stratified b
and location (region, and county Mortality data can be geographically stratified by state and county
state, county or other

geographic unit)?
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Texas Birth Defects Registry

(Used forMeasureS1)

Brief description of the
data set

Since 1994, the Texas Birth Defects Epidemiology and Surveillance Branch he
maintained the Texas Birth Defects Registry, a populat@sed birth defects
surveillance system. Through multiple sources of information, the Registry
monitors all births in Teas (approximately 380,000 each year) and identifies ca:
of birth defects.The Texas Registry staff routinely visit all hospitals and birthing
centers where affected babies are delivered or treated. There they review logs
discharge lists to find poteial cases, and then review medical records of the
potential cases to identify actual cases with birth defects.

Who provides the data
set?

Texas Department of State Health Services.

How are the data
gathered?

The Texas Birth Defects Registry uses astiveeillance:
A Does not require reporting by hospitals or medical professionals.
A Trained program staff regularly visit medical facilities.
A Have legislative authority to review all relevant records.
A Review log books, hospital discharge lists, and otbeords to identify
potential cases.
A Review medical charts for potential cases to identify those with birth
defects.
A Program staff use medical charts for each potential birth defect identified.
Records in the birth defect registry are matched to birthtifieates and fetal death
certificates filed with the Vital Statistics Unit of Texas DSHS to gather demogrz
data.

What documentation is
available describing data
collection procedures?

Methods report available at:
http://www.dshs.state.tx.us/birthdefects/Data/994_Methods.pdf

What types of data
relevant for childre@
environmental health
indicators are available
from this database?

Relevant data include the followingrth defects:central nervous system defects;
ear and eye defects; cardiac and circulatory defects; respiratory defaetslefts;
gastrointestinal defects; genitourinary defects, including hypospadias;
musculoskeletal defects; and chromosomal defects.

What is the spatial
representation of the
database (national or
other)?

Prior to 1999: selected health service regions of Texas. 1999 onward: entire st
of Texas.

Are raw data (individual
measurements or survey
responses) available?

Raw data for 1992007 are available through special request.

How are database files
obtained?

Routinely published tabulations of data for 199607 (by birth defect, overall and
broken down by selected demographic factors) can be accessed at:
http://www.dshs.state.tx.us/birthdefects/Data/reports.shtm

A queriable database of data for 192906, where users can design their own
tabulations, can be found alttttp://soupfin.tdh.state.tx.us/bdefdoc.htm

Other tabulations or raw data are also available through 2007, by written reque
Go tohttp://www.dshs.state.tx.us/birthdefects/Data/reports.shtrand click on
oBirth Defects Data Request and Access Pélicy.
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Texas Birth Defects Registry
(Used forMeasureS1)

Are there any known data Registry only includes birth defects diagnosed within one year of delivery (with
quality or data analysis  exception of fetal alcohol syndrome). Secondly, diagnoses made outside Texa
concerns? Texas facilities that staff members do not have access to are excluded.

Due to floodingduring June 2001, several hospitals in Houston lost medical
records. An estimated 50 fetuses and infants were born during this time with
diagnosed birth defects at the affected hospitals.

Data collected from medical records are subject to differenceéiical practice

What documentation is  An article inBirth Defects Research Part A: Clinical and Molecular Teratology
available describing highlights quality issues:

quality assu?rance Miller, E. 2006. Evaluation of the Texas Birth Defeetig®y: An active
procedures? surveillance systenBirth Defects Research Part A: Clinical and Molecular
Teratology.76(11): 787792.

Seehttp://wwwa3.interscience.wiley.com/journal/113455/0/abstract

For what years are data 1996-2007.
available?

What is the frequency of Ongoing.
data collection?

What is the frequency of Annual.
data release?

Are the data comparable Yes, generally. However, data from differémtations may not be comparable dut

across time and space? to differences in clinical practiceddntification of some birth defects may change
over time as more sensitive examinations and technologies lead to more accul
recording of birth defects and/or better diagnosis abdle defectsPrior to 1999,
only certain regions were included in the registry.

Can the data be stratified Using the interactive data query system

by race/ethnicity, income, (http://soupfin.tdh.state.tx.us/bdefdoc.htr), data can be stratified by 2 i K S N.
and location (region, NI} OSkSiKyAOA(GesS Y2GKSNIR&a | 3S 3INEPRdzLI=
state, county or other public health region, county, andbder residence status.)

geographic unit)?
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Appendix C: Alignment of ACE3 Indicators with
Healthy People 2020 Objectives

Healthy People 202@vwvw.healthypeople.go) an initiative of the U.S. Department of Health

and Human Services, provides sciebesed, 10year national objectives for improving the

health of all Americans. Thappendix provides examples of the alignment of the topics and

indicators presented ih Y SNA OF Q&4 / KAf RNBY YR GK®ithdy BANRY Y
Healthy People 2020 objectives.

Objectives in Healthy People 2020 are organized by topic area; the table below provides a key
to the topic area acronyms used in the objective titles.

EH Environmental Health
TU Tobacco Use
RD Respiratory Disease

MICH Maternal Infant and Child Healt

NWS  Nutrition and Weight Status

PA Physical Activity

Environments and Contaminants

Criteria Air Pollutants

ACE3 Indicators

A E1: Percentage of children ages 0 to 17 years living in counties with pollutant concentrations
above the level of the current air quality standards, 1€2%09

A E2: Percentage of children ages 0 to 17 years living in counties Withr®zone and 24
hour AM2.5 concentrations above the levels of air quality standards, by frequency of
occurrence, 2009

A E3: Percentage of days with good, moderate, or unhealthy air quality for children ages 0 to
17 years, 1992009

Healthy People 2020 Objective
A EH1: Reduce the umber of days the Air Quality Index (AQI) exceeds 100
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Hazardous Air Pollutants

ACES3 Indicator

A E4: Percentage of children ages 0 to 17 years living in census tracts where estimated
hazardous air pollutant concentrations were greater than health benchmarRe05

Healthy People 2020 Objective

A EH3: Reduce air toxic emissions to decrease the risk of adverse health effects caused by
airborne toxics

A EH3.1: Mobile sources
A EH3.2: Area sources
A EH3.3: Major sources

Indoor Environments

ACE3 Indicators

A ES5: Percetage of children ages 0 to 6 years regularly exposed to environmental tobacco
smoke in the home, by family income, 1994, 2005, and 2010

A E6: Percentage of children ages 0 to 5 years living in homes with interior lead hazards,
1998;1999 and 20082006

HealthyPeople 2020 Objectives

A TW11: Reduce the proportion of nonsmokers exposed to secondhand smoke
A TWUz11.1: Children aged 3 to 11 years
A EHS8: Reduce blood lead levels in children
A EH8.1: Eliminate elevated blood lead levels in children
A EH8.2: Reduce the meablood lead levels in children
A EH18: Reduce the number of U.S. homes that are found to havelaadd paint or related
hazards
A EH18.1: Reduce the number of U.S. homes that are found to haveHased paint
A EH18.2: Reduce the number of U.S. homes thate paintlead hazards
A EH18.3: Reduce the number of U.S. homes that have-thest hazards

Drinking Water Contaminants

ACE3 Indicators

A E7:Estimated prcentage of children ages 0 to 17 years served by community water
systems that did not meet all appliske healthbased drinking water standards, 192909
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A EB8:Estimated prcentage of children ages 0 to 17 years served by community water
systems with violations of drinking water monitoring and reporting requirements,
19932009

Healthy People 202@bjectives

A EH4: Increase the proportion of persons served by community water systems who receive a
supply of drinking water that meets the regulations of the Safe Drinking Water Act

A EHS5: Reduce waterborne disease outbreaks arising from water intendedrifaking
among persons served by community water systems

Chemicals in Food

ACE3 Indicator

A E9: Percentage sampledapples, carrots, grapes, and tomatoes with detectable residues
of organophosphate pesticides, 133809

Healthy People 2020 Objective
A None

Contaminated Lands

ACE3 Indicators

A E10: Percentage of children age$Dyears living within one mile of Superfund and
Corrective Action sites thaiay not have all human health protective measures in plagé9

A E11: Distribution by race/ethnicity andrfély income of children living near selected
contaminated lands in 2009, compared with the distribution by race/ethnicity and income
of children in the general U.S. population

Healthy People 2020 Objective

A EH9: Minimize the risks to human health and thevironment posed by hazardous sites

Biomonitoring

Lead

ACES3 Indicators

A B1: Lead in children ages 1 to 5 years: Median and 95th percentile concentrations in blood,
1976¢2010

A B2: Lead in children ages 1 to 5 years: Median concentrations in blood, by radeitgth
and family income, 2062010
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Healthy People 2020 Objectives

Ve

A EH8: Reduce blood lead levels in children
A EH8.1: Eliminate elevated blood lead levels in children
A EH8.2: Reduce the mean blood lead levels in children
A EH16.7: Inspect drinking watesutlets for lead
A

EH17: (Developmental) Increase the proportion of persons living iALBf& housing that
has been tested for the presence of leadsed paint or related hazards

A EH17.1: (Developmental) Increase the proportion of {178 housing that haseen
tested for the presence of leadased paint

A EH17.2: (Developmental) Increase the proportion ofp#&8 housing that has been
tested for the presence of paidéad hazards

A EH17.3: (Developmental) Increase the proportion of {178 housing that halseen
tested for the presence of lead in dust

A EH17.4: (Developmental) Increase the proportion of {178 housing that has been
tested for the presence of lead in soil

A EH18: Reduce the number of U.S. homes that are found to haveldlaadd paint or relate
hazards

A EH18.1: Reduce the number of U.S. homes that are found to haveHased paint
A EH18.2: Reduce the number of U.S. homes that have pgaad hazards

A EH18.3: Reduce the number of U.S. homes that have-thast hazards

A EH18.4: Reduce the numberf U.S. homes that have stélad hazards

A EH20: Reduce exposure to selected environmental chemicals in the population, as
measured by blood and urine concentrations of the substances or their metabolites

A EH20.3: Lead

A EH22: Increase the number of StateBerritories, Tribes, and the District of Columbia that
monitor diseases or conditions that can be caused by exposure to environmental hazards

A EH22.1: Lead poisoning

Mercury

ACE3 Indicator

A B3: Mercury in women ages 16 to 49 years: Median and 95th péle@uincentrations in
blood, 19922010

Healthy People 2020 Objectives

A EH20: Reduce exposure to selected environmental chemicals in the population, as
measured by blood and urine concentrations of the substances or their metabolites

A EH20.4: Mercury, chilten aged 1 to 5 years
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A EH20.5: Mercury, females aged 16 to 49 years

A EH22: Increase the number of States, Territories, Tribes, and the District of Columbia that
monitor diseases or conditions that can be caused by exposure to environmental hazards

A EH22.3:Mercury poisoning
Cotinine

ACES3 Indicators

A B4: Cotinine in nonsmoking children ages 3 to 17 years: Median and 95th percentile
concentrations in blood serum, 1983010

A B5: Cotinine in nonsmoking women ages 16 to 49 years: Median and 95th percentile
concentrations in blood serum, 1983010

Healthy People 2020 Objectives

A TW;11: Reduce the proportion of nonsmokers exposed to secondhand smoke
A TW11.1 Children aged 3 to 11 years

A TW13: Establish laws in States, District of Columbia, Territories, ands Tiibemokeree
indoor air that prohibit smoking in public places and worksites

A TW13.6 Commercial daycare centers
A TW;13.11 Vehicles with children

Perfluorochemicals (PFCs)

ACE3 Indicator

A B6: Perfluorochemicals in women ages 16 to 49 years: Median cwatiens in blood
serum, 19992008

Healthy People 2020 Objective
A None
Polychlorinated biphenyls (PCBs)

ACES3 Indicator

A B7: PCBs in women ages 16 to 49 years: Median concentrations in blood serum, by
race/ethnicity and family income, 202004

Healthy People2020 Objective

A EH20: Reduce exposure to selected environmental chemicals in the population, as
measured by blood and urine concentrations of the substances or their metabolites.
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A EH20.12 PCB 153, representative of nondielie PCBs.
A EH20.13 PCB 12@epresentative of dioxidike PCBs.

Polybrominated diphenyl ethers (PBDES)

ACE3 Indicator

A B8: PBDEs in women ages 16 to 49 years: Median concentrations in blood serum, by
race/ethnicity and family income, 202004

Healthy People 2020 Objective
A EH20: Reduce exposure to selected environmental chemicals in the population, as

measured by blood and urine concentrations of the substances or their metabolites
A EH20.18: BDE 47 (X2,4Qetrabromodiphenyl ether)

Phthalates

ACE3 Indicators

A B9:Phthalate metabolites in women ages 16 to 49 years: Median concentrations in urine,
19992008

A B10: Phthalate metabolites in children ages 6 to 17 years: Median concentrations in urine,
19992008

Healthy People 2020 Objective

A EH20: Reduce exposure to sefed environmental chemicals in the population, as
measured by blood and urine concentrations of the substances or their metabolites

A EH20.17: Monen-butyl phthalate

Bisphenol A (BPA)

ACE3 Indicators

Ve

A B11: Bisphenol A in women ages 16 to 49 years: Medidr9&th percentile concentrations
in urine, 20082010

A B12: Bisphenol A in children ages 6 to 17 years: Median and 95th percentile concentrations
in urine, 20082010

Healthy People 2020 Objective

A EH20: Reduce exposure to selected environmental chemicalipopulation, as
measured by blood and urine concentrations of the substances or their metabolites

A EH20.15: Bisphenol A
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Perchlorate

ACES3 Indicator

A B13: Perchlorate in women ages 16 to 49 years: Median and 95th percentile concentrations
in urine, 200%2008

Healthy People 2020 Objective

A EH20: Reduce exposure to selected environmental chemicals in the population, as
measured by blood and urine concentrations of the substances or their metabolites.

A EH20.16: Perchlorate

Health

Respiratory Diseases

ACES3 Initators

A H1: Percentage of children ages 0 to 17 years with asthma,c2eaD

A H2: Percentage of children ages 0 to 17 years reported to have current asthma, by
race/ethnicity and family income, 2092010

A H3: Childre® emergency room visits atbspitalizations for asthma and other respiratory
causes, ages 0 to 17 years, 1826808

Healthy People 2020 Objectives

>\

R 1: Reduce asthma deaths

A RD;1.1: Children and adults under age 35 years

RD;2: Reduce hospitalizations for asthma

A RD;2.1: Children undeage 5 years

A RD;3: Reduce hospital emergency department visits for asthma

A RD;3.1: Children under age 5 years

RD;4: Reduce activity limitations among persons with current asthma

RIX5: Reduce the proportion of persons with asthma who miss school or work days

A RD5.1: Reduce the proportion of children aged 5 to 17 years with asthma who miss
school days
A RD6: Increase the proportion of persons with current asthma who receive formal patient
education
A RIX7: Increase the proportion of persons with current asthmaowaceive appropriate
asthma care according to National Asthma Education and Prevention Program (NAEPP)
guidelines

>\

> >
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A RI;7.1: Persons with current asthma who receive written asthma management plans
from their health care provider

A RIx7.2: Persons with currertsthma with prescribed inhalers who receive instruction
on their use

A RI;7.3: Persons with current asthma who receive education about appropriate
response to an asthma episode, including recognizing early signs and symptoms or
monitoring peak flow results
RD¢7.4: Increase the proportion of persons with current asthma who do not use more
than one canister of shofcting inhaled beta agonist per month

RD;7.5: Persons with current asthma who have been advised by a health professional to
change things in theinome, school, and work environments to reduce exposure to
irritants or allergens to which they are sensitive

A RDx 7.6: (Developmental) Persons with current asthma who have had at least one
routine followup visit in the past 12 months

A R 7.7: (Developmenty Persons with current asthma whose doctor assessed their
asthma control in the past 12 months

A RI:8: Increase the numbers of States, Territories, and the District of Columbia with a
comprehensive asthma surveillance system for tracking asthma casess,ilime disability
at the State level

Childhood Cancer

ACE3 Indicators

A H4: Cancer incidence and mortality for children ages 0 to 19 years;2092
A H5: Cancer incidence for children ages 0 to 19 years by type¢200@

Healthy People 2020 Objectives

A Cc1: Reduce the overall cancer death rate

A C12: Increase the number of central, populatibased registries from the 50 States and
the District of Columbia that capture case information on at least 95 percent of the
expected number of reportable cancers

A Cc20: Increase the proportion of persons who participate in behaviors that reduce their
exposure to harmful ultraviolet (UV) irradiation and avoid sunburn

A (20.1: (Developmental) Reduce the proportion of adolescents in grades 9 through 12

~ who report sunburn

A 20.3: Reduce the proportion of adolescents in grades 9 through 12 who report using
artificial sources of ultraviolet light for tanning

A (C¢20.5: Increase the proportion of adolescents in grades 9 through 12 who follow
protective measures that may reduce thekiof skin cancer
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A ECBP4: Increase the proportion of elementary, middle, and senior high schools that
provide school health education to promote personal health and wellness in the following
areas: hand washing or hand hygiene; oral health; growth andldpreent; sun safety and
skin cancer prevention; benefits of rest and sleep; ways to prevent vision and hearing loss;
a,nd the importance of health screenings and checkups

A ECBP4.4: Sun safety or skin cancer prevention

Neurodevelopmental Disorders

ACES3 Indiators

A HG6: Percentage of children ages 5 to 17 years reported to have attention
deficit/hyperactivity disorder, by sex, 1962010

A HT7: Percentage of children ages 5 to 17 years reported to have a learning disability, by sex,
19972010

A H8: Percentage of ddren ages 5 to 17 years reported to have autism, 12910

A

H9: Percentage of children ages 5 to 17 years reported to have intellectual disability (mental
retardation), 199¢2010

Healthy People 2020 Objectives

A EMQ@2.4: Increase the proportion of parents wheceive information from their doctors or
other health care professionals when they have a concern about their ch@lkearning,
development, or behavior

A MICH;29: Increase the proportion of young children with an Autism Spectrum Disorder
(ASD) and otér developmental delays who are screened, evaluated, and enrolled in early
intervention services in a timely manner

A MICH;29.1: Increase the proportion of young children who are screened for an Autism
~ Spectrum Disorder (ASD) and other developmental delgy®tmonths of age

A MICH;29.2: Increase the proportion of children with an ASD with a first evaluation by 36
months of age

A MICH;29.3: Increase the proportion of children with an ASD enrolled in special services
) by 48 months of age

A MICH;29.4: (Developmentalncrease the proportion of children with a developmental
delay with a first evaluation by 36 months of age

A MICH;29.5: (Developmental) Increase the proportion of children with a developmental
delay enrolled in special services by 48 months of age

Obesity

ACE3 Indicators
A H10: Percentage of children ages 2 to 17 years who were obese;2A00%
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A H11: Percentage of children ages 2 to 17 years who were obese, by race/ethnicity and
family income, 200&2008

Healthy People 2020 Objectives

Ve

A NWSKS5: Increase the propdion of primary care physicians who regularly measure the body
mass index of their patients

A NWS5.2: Increase the proportion of primary care physicians who regularly assess body
mass index (BMI) for age and sex in their child or adolescent patients

A NWS10: Reduce the proportion of children and adolescents who are considered obese.

A NWS10.1: Children aged 2 to 5 years

A NW&10.2: Children aged 6 to 11 years

A NWS10.3: Adolescents aged 12 to 19 years
A PA13: (Developmental) Increase the proportion of trips magentalking

A PAc13.2: Children and adolescents aged 5 to 15 years, trips to school of 1 mile or less
A PA14: (Developmental) Increase the proportion of trips made by bicycling

A PAc14.2: Children and adolescents aged 5 to 15 years, trips to school of 2 miss or

PAc11: Increase the proportion of physician office visits that include counseling or

e,ducation related to physical activity

A PAc11.2: Increase the proportion of physician visits made by all child and adult patients
that include counseling about exereis

A PAc15: (Developmental) Increase legislative policies for the built environment that enhance
access to and availability of physical activity opportunities

>

Adverse Birth Outcomes

ACE3 Indicators

A H12: Percentage of babies born preterm, by race/ethnicity, 2988
A H13: Percentage of babies born at term with low birth weight, by race/ethnicity, (2958

Healthy People 2020 Objectives

A MICH9: Reduce preterm births

A MICH;9.1: Total preterm births

A MICH9.2: Late preterm or live births at 34 to 36 weeks of gestation

A MICH;9.3: Live births at 32 to 33 weeks of gestation

A MICH;9.4: Very preterm or live births at less than 32 weeks of gestation
A MICHS8: Reduce low birth weight (LBW) and very low birth we{ythiBW)

A MICH8.1: Low birth weight (LBW)

A MICH8.2: Very low birth weight (VLBW)
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Supplementary Topics

Birth Defects

ACEMeasure
A S1: Birth defects in Texas, 142007

Healthy People 2020 Objective

A MICH;28: Reduce occurrence of neural tube defects
A MICH;28.1:Reduce the occurrence of spina bifida
A MICH;28.2: Reduce occurrence of anencephaly

Contaminants in Schools and Child Care Facilities

ACE3Measures

A S2: Percentage of environmental and personal media samples with detectable pesticides in
child care facilities2001

A S3: Percentage of environmental and personal media samples with detectable industrial
chemicals in child care facilities, 2001

A S4: Pesticides used inside California schools by commercial applicators2Q002

Healthy People 2020 Objective

A EH16: herease the proportion of the Nati@ elementary, middle, and high schools that
have official school policies and engage in practices that promote a healthy and safe
physical school environment

A EH16.1: Have an indoor air quality management program

A EH164: Reduce exposure to pesticides by using spot treatments and baiting rather
than widespread application of pesticide

A EH16.5: Reduce exposure to pesticides by marking areas to be treated with pesticides

A EH16.6: Reduce exposure to pesticides by infornghglents and staff prior to
application of the pesticide
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